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Wilts  County 


Council. 


GENERAL  EDUCATION  COMM ITTEE. 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  Wilts  County  Council. 


My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Seventeenth  Annual  Report  on  the  work  of  the 
School  Medical  Service  in  the  Administrative  County  of  Wilts. 

Although  there  was  a  prolonged  vacancy  in  the  whole-time  Medical  staff  the  actual 
number  of  inspections  was  larger  than  in  the  previous  year,  as  we  were  able  to  obtain  the 
part-time  services  of  Dr.  Joan  Hickson,  of  Chippenham,  during  this  period. 

We  have  lost  the  services  as  Surgeon  to  the  Orthopaedic  Clinics  of  Miss  Forrester 
Brown,  who  became  responsible  for  our  clinic  and  hospital  work  in  1924,  and  to  whose 
skill  and  enthusiasm  the  orthopaedic  scheme  owes  so  much.  Miss  Forrester  Brown  has  been 
appointed  consulting  surgeon  to  the  County,  and  Mr.  John  Bastow,  visiting  surgeon  to  the 
Bath  and  Wessex  Children's  Orthopaedic  Hospital,  took  over  the  routine  orthopaedic  work 
of  the  County  in  February,  1935.  We  have  also  lost  the  services,  except  for  the  Savernake 
area,  of  Mr.  Miles  Atkinson,  the  Ear,  Nose  and  Throat  Surgeon,  who  has  been  responsible 
for  the  clinic  and  hospital  work  for  a  large  area  of  the  county,  since  1927,  when  our  clinic 
system  for  this  service  was  just  beginning.  His  work,  which  was  of  the  greatest  value 
to  us,  is  being  carried  on  by  Mr.  A.  Leigh,  who  succeeded  him  at  the  Royal  United 
Hospital,  Bath. 

The  dental  staff  was  increased  from  four  to  five  in  June,  in  the  endeavour  more 
adequately  to  meet  the  demands  upon  this  section  of  the  health  service,  which  is  by  no 
means  confined  to  work  in  the  schools. 

Physical  Training  has  received  considerable  attention  during  the  year,  with  the 
result  that  at  the  time  of  writing,  in  addition  to  a  successor  to  Miss  Rolleston,  the  Instruc¬ 
tress  in  Remedial  Exercises,  whose  resignation  took  effect  at  the  end  of  the  year,  two 
County  Organisers  of  physical  training  are  being  appointed.  The  last  remaining  gap  in 
our  health  services,  to  which  I  have  alluded  for  many  years  past,  is  thus  being  made  good, 
and  the  health  provisions  for  school  children  in  the  county  are  now  as  inclusive  as  can  be 
reasonably  expected.  Our  task  is  to  ensure  that  each  section  of  the  work  is  kept  under 
constant  review  and  functions  efficiently. 

In  accordance  with  the  suggestion  of  the  Board,  the  present  report  omits  for  the 
most  part,  description  of  arrangements  which  are  unchanged  since  last  described. 

I  am 

Your  obedient  Servant, 

CLAUDE  E.  TANGYE, 

County  Offices,  County  School  Medical  Officer. 

Trowbridge. 

April,  1936. 
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ELEMENTARY  SCHOOLS. 

SCHOOL  STATISTICS. 

According  to  the  figures  of  the  1931  Census,  the  area  and  population  within  the 
jurisdiction  of  the  Wilts  Education  Authority  is  851,974  statute  acres,  with  a  population  of 
214,512  persons.  The  number  on  the  rolls  of  the  Elementary  Schools  in  December,  1935, 
was  25,576  and  the  average  attendance  23,471.  The  number  of  schools  embraced  in  the 
County  scheme  is  286,  with  305  departments.  There  are  225  Voluntary  Schools,  including 
237  departments,  and  61  Council  Schools  with  68  departments.  The  enrolment  of  the 
Voluntary  Schools  is  16,761  and  of  the  Council  Schools  8,815. 
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The  largest  separate  department  is  Purton  C.  E.  School  with  an  enrolment  of  418.  The 
smallest  schools  are  Buttermere  and  Wilsford  with  an  enrolment  of  10. 

1.  STAFF. 

During  the  year  there  were  various  changes  in  the  Medical  and  Dental  Staffs.  Dr. 
C.  H.  T.  Wade  succeeded  Dr.  G.  Napier  on  the  medical  inspection  staff  in  September.  It 
was  found  necessary  to  obtain  temporary  assistance  before  the  appointment  of  Dr.  Wade, 
and  Dr.  Joan  Hickson,  of  Chippenham,  was  employed  for  this  purpose  on  a  part-time  basis. 
A  revision  of  medical  inspection  areas  was  necessary  owing  to  the  appointment  of  Dr.  C. 

L.  Broomhead,  as  District  Medical  Officer  of  Health  to  the  Warminster  and  Westbury  Rural 
District  and  the  appointment  of  Dr.  Janet  MacKay  as  Resident  Medical  Officer  at  St. 
Margaret’s,  Stratton  St.  Margaret. 

The  dental  staff  was  increased  to  five  by  the  appointment  of  an  additonal  assistant 
dental  officer  in  order  to  cope  with  the  ever  increasing  work  of  the  school  dental  staff. 
Mr.  J.  H.  N.  Macdonald,  assistant  dental  officer  for  the  Western  Area,  resigned  and  Mr. 

M.  G.  Berry  was  appointed  in  his  place. 

Miss  L.  S.  Rolleston,  Instructress  in  Remedial  Exercises,  also  resigned  and  she  finished 
her  duties  on  the  31st  December,  1935,  At  the  time  of  writing  this  report  this  vacancy  is 
being  filled  by  the  appointment  of  an  officer  who  will  be  attached  to  the  Orthopaedic 
Clinics. 

Amongst  the  Specialist  staff  Mr.  J.  Bastow,  of  Bath,  succeeded  Miss  M.  Forrester  Brown 
in  February  as  visiting  surgeon  to  the  Orthopaedic  Clinics,  and  in  July  Mr.  A.  Leigh  took 
over  the  Ear,  Nose  and  Throat  work  for  the  Central  Area  of  the  County  from  Mr.  Miles 
Atkinson  (with  the  exception  of  the  Savernake  area). 

2.  CO-ORDINATION  WITH  PUBLIC  HEALTH  SERVICE. 

School  medical  work  is  performed  by  practically  the  same  staff  as  that  engaged  in 
public  health  work,  and  the  same  administration  is  common  to  both.  Moreover  the  Mental 
Deficiency  Committee’s  Executive  Officer  is  Dr.  Lowe,  who  is  also  Deputy  County  Medical 
Officer.  Thus  co-ordination  in  the  County  is  secured  though  the  three  branches  are  under 
separate  Government  departments. 


Since  the  passing  of  the  Local  Government  Act,  1929,  co-ordination  with  the  Public 
Assistance  medical  service  lias  become  every  year  more  close.  This  service  is  one  of  the 
responsibilities  of  the  County  Medical  Officer,  and  the  fact  that  it  is  administered  in  common 
with  all  the  other  medical  services  of  the  County  Council  is  one  of  the  many  benefits 
arising  from  that  Act, 


3.  SCHOOL  HYGIENE. 


Reports  as  to  the  condition  of  the  premises  are  submitted  by  the  Medical  Inspectors  as 
they  visit  the  various  schools  in  their  areas.  The  following  summary  shows  the  nature  of 
the  defects  reported. 


Non-Provided  Schools. 


(a)  Cases  in  which  defects  have  been  remedied  during  1935. 


Chitterne  . 

Durrington  Junior  . 

Fittleton . 

Great  Bedwyn,  Savernake  Forest 

Great  Somerford  . 

Kilmington 

Little  Somerford  . 

Lydiard  Millicent  . 


Redlynch 
Semley 
Shalbourne 
Wylye  .... 


Defective  heating. 

Defective  distemper  of  cloakrooms.  Leaks  in 
ceilings. 

Playground  and  paths  to  offices  unsatisfactory. 

Dampness  of  cloakroom  wall. 

Unsatisfactory  condition  of  boys  urinal. 

Insufficient  washbasins  in  infants  cloakroom. 

Defective  ventilation  of  closets 

Insanitary  heap  of  ashes.  (This  school  has  now 
been  provided  with  a  most  satisfactory  water 
supply.) 

Disposal  of  earth  closet  contents. 

Occasional  flooding  of  sanitary  offices. 

Defective  underground  tank  for  water  supply. 

Leaking  ceiling.  Defective  grate.  Defective  boys' 
urinal  and  girls'  earth  closets. 


( b )  At  the  following  schools  the  Managers  have  partially  remedied  the  unsatisfactory 
conditions,  but  the  defects  indicated  still  remain  to  be  dealt  with. 


Baydon  .  Defective  lighting  of  infants  room. 

Broughton  Gifford  .  .  Disposal  of  earth  closet  contents  unsatisfactory, 

but  not  causing  a  nuisance. 

Charlton  Park  .  Playground  unsatisfactory. 

Chute  No  water  supply  on  school  premises. 

Cricklade  Mixed  .  .  Unsatisfactory  playground. 

Dilton  Marsh  .  Additional  closet  for  girls  is  required. 

Great  Cheverell  .  .  Heating  of  rooms  unsatisfactory. 

Hullavington  .  .  .  Ashalted  area  has  been  provided  in  playground. 

Rest  of  playground  still  very  rough. 

Kington  St.  Michael  .  Defective  lighting  in  large  classroom. 

Market  Lavington  .  Unsatisfactory  heating. 

Mintey  Silver  Street  .  Defective  entrance  door. 

Stratford-sub-Castle  .  Refuse  disposal  unsatisfactory  but  not  causing 

a  nuisance. 

Sutton  Benger  .  .  Ventilation  of  large  classroom  inadequate. 

Trowbridge  Parochial  .  .  Insufficient  washbasins. 

Warminster  Newtown  .  Additional  closets  necessary. 

Wootton  Rivers  .  .  Defective  playground. 
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(c)  Cases  in  which  the  Managers  have  not  yet  undertaken  the  necessary  improvements. 


Alton  Barnes 
Ashton  Keynes  . 

Bishopstone  (Highworth) 

Bradford-on-Avon  Christ  Church 
Junior 

Longbridge  Deverell,  Crockerton 
Ludgershall  Mixed 


Ludgershall  Infants 

Sherston 

Tilshead  . 

Winterslow 
Wootton  Bassett 


No  water  supply  on  school  premises. 

Defective  playground.  Lack  of  ventilation  in 
cloakroom. 

Unsatisfactory  ventilation  of  boys’  offices  and 
cloakroom. 

Defective  inlet  pipe  from  drainage  inspection 
chamber  in  playground. 

Unsatisfactory  playground.  Part  should  be  asp- 
phalted  for  physical  exercises. 

Leaking  ceilings  to  class  rooms.  Leaking  buckets 
in  earth  closets.  No  accommodation  for 
drying  wet  clothes. 

Undrained  portion  of  playground  outside  main 
entrance. 

Defective  infants  urinal  and  insufficient  open 
windows  in  infants  class  room. 

Unsatisfactory  playground  and  heating. 

Defective  ventilation. 

Insufficient  number  of  girls’  closets. 


Provided  Schools. 


(a)  Cases  in  which  the  defects  have  been  remedied  during  1935. 


Atworth  .  .  .  Defective  boys’  urinal  and  earth  closets. 

Gomeldon  .  .  .  Ventilation  unsatisfactory. 

Milton  Lilbourne  .  .  Defective  drainage  of  playground. 


(b)  Cases  where  the  unsatisfactory  conditions  have  been  partially  remedied,  but  the 
defects  indicated  still  remain  to  be  dealt  with. 


Ramsbury  .  Heating  arrangements  in  one  classroom  still 

inefficient  when  the  wind  is  in  an  adverse 
direction;  otherwise  heating  arrangements 
satisfactory. 

( c )  Overcrowding  exists  in  certain  provided  schools,  but  re-organisation  schemes  are  meeting 
this  problem,  and  all  cases  of  serious  overcrowding  should  shortly  be  obviated. 

Footwear. 

The  following  statistics  as  to  the  provision  of  a  change  of  footwear  for  children  arriving  at 
school  with  wet  feet  have  been  compiled  from  the  Head  Teachers’  annual  returns  : — 

Schools  in  which  slippers  or  stockings  are  provided  :  — 

Supply  adequate  .  132  (131) 

Supply  inadequate  .  3  (12) 

Schools  in  which  children  are  encouraged  to  bring  their  own  change  of  footwear  : — 

Those  where  there  is  a  satisfactory  response  by  parents .  84  (91) 

Those  where  there  is  a  supply  of  footwear  for  children 

otherwise  unprovided  .  .  .  62  (59) 

Schools  in  which  no  change  of  footwear  is  available  14  (15) 

305  (310) 

The  figures  in  brackets  are  those  for  the  previous  year. -  - 
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Baths. 

The  only  school  equipped  with  baths  is  the  Trowbridge  Adcroft  Boys’  School,  and  it  is 
understood  that  good  use  is  made  of  them. 


School  Furniture. 

The  total  number  of  new  desks  supplied  in  1935  was  547  as  compared  with  462  in 
1934.  These  were  distributed  between  46  schools.  The  type  supplied  has  been  a  dual  table 
desk  with  horizontal  surface  with  two  separate  chairs.  These  are  supplied  in  six  different 
sizes  to  fit  the  following  age  groups  : — infants  aged  5  ;  older  infants  ;  children  aged  8-10  ; 
children  aged  11-13 ;  children  aged  14  and  children  over  14. 

A  considerable  number  of  antiquated  and  unsuitable  desks  remain  in  the  Schools  and 
will  be  replaced  as  rapidly  as  financial  circumstances  permit. 

The  number  of  new  black-boards  issued  has  been  comparatively  small,  26  have  been 
supplied  to  various  schools.  The  renovation  of  black-boards  takes  place  every  two  years. 


4.  MEDICAL  INSPECTION. 

A  routine  inspection  was  held  in  every  school  in  the  area  with  one  exception,  also 
subsequent  re-inspection  where  this  was  required.  The  school  where  no  routine  visit  was 
necessary  did  not  have  a  single  child  due  for  examination,  when  this  was  due  to  be  held. 

The  age  groups  selected  for  inspection  are  those  laid  down  by  the  Board  of  Education. 
The  total  number  of  children  inspected  in  these  groups,  quite  apart  from  re-inspections, 
which  number  13,463,  was  9,648,  as  against  8,942  in  the  previous  year,  and  10,048  in  1933. 


5.  FINDINGS  OF  MEDICAL  INSPECTION. 

Tables  I  la.  and  lib.  appended,  gives  the  summary  of  the  findings  of  Medical  Inspection, 
and  Table  V.  gives  a  similar  summary  of  the  findings  of  school  nurses  on  their  inspections. 
The  two  sets  of  results  may  be  conveniently  considered  here  together. 

(a)  Malnutrition  and  Neglected  Children.  The  number  of  cases  of  malnutrition  requiring 
treatment  was  998,  as  compared  with  901  in  1934.  One  hundred  and  fifteen  cases  of 
defective  clothing  and  footgear  were  found  as  against  122  in  1934. 

(b)  Uncleanliness.  The  number  of  cases  discovered  by  Assistant  School  Medical  Officers 
was  63  and  by  nurses  1,013,  as  against  27  and  1,266  respectively  during  the  previous  year, 
and  74  and  1,413  during  1933.  The  annual  total  continues  to  show  a  decline. 

(c)  Minor  Ailments  and  Diseases  Of  the  skin.  Two  hundred  and  sixteen  cases  of 
minor  ailments,  apart  from  skin  complaints,  were  discovered  in  medical  inspection.  This 
figure  compares  with  221  in  1934. 

Tables  Ha  and  V.  give  the  statistics  of  cases  of  ringworm,  scabies  and  impetigo 
discovered  by  doctors  and  nurses  respectively.  The  total  number  of  cases  of  ringworm 
was  112  and  impetigo  556.  The  number  of  cases  of  ringworm  shows  an  increase  of  seven 
as  compared  with  the  previous  year,  and  most  of  the  cases  found  were  of  a  slight 
nature  and  easily  curable.  The  number  of  cases  of  impetigo  shows  an  increase  of  99  as 
compared  with  the  previous  year. 
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(d)  visual  Defects  and  External  Eye  Disease,  (i)  Medical  examinations  revealed  668  cases 
of  defective  vision  and  squint,  and  examinations  by  nurses  27,  comparing  with  609  and  21 
in  1934. 

{ii)  On  inspection  by  doctors,  135  cases  of  external  eye  disease  were  discovered,  whilst 
nurses  reported  121.  These  figures  compare  with  136  and  107  in  1934. 

(e)  Nose  and  Throat  Defects.  Two  hundred  and  seventy-five  children  were  found  by 
the  Assistant  School  Medical  Officers  suffering  from  enlargement  of  tonsils  and  adenoids,  rendering 
operation  desirable.  The  number  in  1934  was  256,  and  the  comparative  percentages  of  the 
total  number  of  children  examined  in  the  two  years  were  2.85  in  1935,  and  2.86  in  1934. 

(/)  Ear  Disease  and  Defective  Hearing.  Amongst  children  medically  examined,  72  were 
found  suffering  from  ear  disease  and  33  from  defective  hearing.  Nurses  discovered  2  cases 
of  ear  disease. 

(g)  Dental  Defects.  The  five  Dental  Officers  found  9,884  children  requiring  treatment 
as  against  9,151  in  the  previous  year. 

(. h )  Orthopaedic  and  Postural  Defects.  Six  hundred  and  seven  cases  of  deformity  of 
various  degrees  were  discovered  by  Assistant  School  Medical  Officers  during  the  year.  This 
number  includes  cases  of  crippling  due  to  tuberculosis,  and  cases  of  severe  crippling,  but 
the  great  majority  were  cases  of  slight  postural  curvature. 

(i)  Heart  Disease  and  Rheumatism.  A  total  of  164  children  was  found  on  medical 
examination  to  be  suffering  from  heart  disease,  either  functional  or  organic. 

(j)  Tuberculosis.  No  child  was  found  as  a  new  case  suffering  from  pulmonary  tuber¬ 
culosis,  but  three  from  crippling  conditions  due  to  tuberculosis  of  the  joints  or  bones,  and 
nine  from  tuberculous  glands  were  discovered. 

(k)  Other  Defects  and  Diseases.  Two  hundred  and  seventy-four  children  were  discovered 
by  the  Assistant  School  Medical  Officers  to  be  suffering  from  defects  or  diseases  not  en¬ 
umerated  above. 


6.  FOLLOWING  UP. 

The  card  index  system  and  nursing  organisation  are  used  to  the  full  extent  to  ensure 
that  children  receive  necessary  care  and  treatment.  There  are  always  cases  where  parental 
carelessness  and  neglect  tend  to  baffle  every  effort,  but  co-operation  with  the  N.S.P.C.C, 

and  with  local  influence  reduces  the  problem  of  neglected  children  to  manageable  proportions. 

School  Nursing.  Eight  of  the  whole-time  nurses  inspect  85  schools,  one  devoting  all 
her  time  to  this  work,  and  77  district  nurses  act  as  part  time  school  nurses  for  the  remain¬ 
ing  201  schools.  The  following  is  a  summary  of  the  distribution  of  the  district  nurses’ 
school  work  : — 

12  district  nurses  inspect  each  1  school 

„  ,,  2  schools 

3 

M  99  U  H 

4 

ii  II  ii 

>>  >>  ^  •> 

>>  >>  ^  >> 

In  every  case  the  School  Nurses  accompany  the  Assistant  School  Medical  Officers  ai 
their  annual  medical  inspections,  and  in  addition  pay  at  least  two  visits  each  term  for  the 
purpose  of  following  up.  The  Nurses  also  pay  many  special  visits  at  the  request  of  the 
Head  Teachers  or  as  necessity  may  arise. 


19 

8 

4 

3 


ii 

1 1 

ii 

1 1 

99 


9 


7.  MEDICAL  TREATMENT. 

(a)  Malnutrition.  During  the  two  winter  terms  cod  liver  oil  emulson  is  supplied  free  of 
cost  for  under-nourished  children  whose  parents  in  the  opinion  of  the  Head  Teachers  are 
unable  to  provide  it  themselves.  Milk  is  given  instead  where  it  is  considered  more  suitable 
or  the  children  are  unable  to  take  the  emulsion,  and  is  also  generally  supplied  in  preference 
to  cod  liver  oil  to  those  children  who  are  found  to  require  treatment  during  the  summer. 

The  supplies  of  milk  for  under-nourished  children  are  usually  arranged  under  the  Milk 
Marketing  Board's  Scheme  for  the  provision  of  cheap  milk  for  normal  children  which  is  in 
operation  at  many  schools,  and  details  of  which  are  given  on  page  21. 

In  September,  1934,  the  Board  of  Education  issued  a  circular  giving  general  instructions 
to  Local  Education  Authorities  with  regard  to  the  Milk  Marketing  Board's  Scheme  for 
the  supply  of  cheap  milk.  The  general  spirit  of  the  circular  was  to  encourage  the  provision 
of  milk  where  even  a  slight  degree  of  malnutrition  exists,  and  to  give  the  benefit  of  any 
doubt  as  to  classification  in  favour  of  supplying  milk  rather  than  with-holding  it. 

In  a  further  circular  issued  in  December,  1935,  the  Board  again  stressed  the  desirability 
of  all  children  who  are  unable  by  reason  of  lack  of  food  to  take  full  advantage  of  the 
education  provided  lor  them  being  given  such  supplementary  nourishment  as  may  be  ap¬ 
propriate  in  each  case,  and  that  such  nourishment  should  be  provided  continuously  until 
it  is  evident  on  medical  inspection  that  it  can  be  discontinued  without  risk  of  relapse. 
Periodic  review  by  the  Medical  staff  of  the  children  receiving  extra  nourishment  is  also 
proposed,  but  this  point  is  already  met  by  our  arrangements  inasmuch  as  all  children  in 
receipt  of  extra  nourishment  are  put  forward  for  inspection  at  each  visit  of  the  Assistant 
County  Medical  Officers.  Milk  has,  however,  hitherto  only  been  supplied  for  periods  of  three 
months  at  a  time.  The  Board  also  advise  periodical  nutrition  surveys  at  which  all  children 
not  receiving  extra  nourishment  would  be  reviewed,  and  an  attempt  to  meet  this  proposal 
is  at  present  being  made. 

The  children  examined  in  the  routine  age  groups  have  been  classified  according  to 
their  various  degrees  of  nutrition  in  Table  11(B)  on  page  30.  This  is  a  new  table  designed 
to  include  the  slighest  departure  from  a  full  and  satisfactory  state  of  nutrition. 

One  thousand  two  hundred  and  seventy  such  fresh  cases  were  reported  during  1935,  of 
which  998  were  recommended  milk  or  cod  liver  oil  as  compared  with  901  in  the  previous 
year.  In  view  of  the  Board's  suggestions  the  group  of  cases  included  under  the  label  of 
“Malnutrition"  was  enlarged  in  the  County  to  include  slight  and  doubtful  cases  and  it  is, 
therefore,  not  surprising  that  the  numbers  in  this  category  who  have  been  recommended  for 
treatment  have  increased. 

The  above  figures  refer  only  to  new  cases  discovered  during  the  year,  and  there  were 
many  children  discovered  in  past  years  who  were  still  being  supplied  with  milk  or  cod  liver 
oil.  Milk  was  given  to  715  children  — 359  boys  and  356  girls  in  145  departments  as  com¬ 
pared  with  524  in  1934,  whilst  supplies  of  cod  liver  oil  were  arragned  for  1719  children — 
1032  boys  and  687  girls  in  269  departments  as  against  1883  last  year. 

(b)  Uncleanliness.  The  number  of  children  who  received  attention  on  account  of 
uncleanliness  was  1,078,  compared  with  1,318  in  1934  and  1,454  in  1933.  The  figures  for 
uncleanliness  continue  to  show  a  decline. 

No  cleansing  stations  are  provided  by  the  Education  Authority,  and  the  cleansing  of 
children  can  therefore  be  carried  out  only  in  their  homes.  The  school  nurses  give  demon¬ 
strations  and  advice  to  mothers  on  the  matter  and  provide  special  combs  at  cost  price  to 
mothers  who  desire  them.  The  number  of  combs  sold  in  this  way  during  the  year  was  52^ 
as  compared  with  66  in  1934. 
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Exclusions  were  made  in  153  cases  during  the  year,  as  compared  with  166  cases  in 
1934. 

No  prosecution  was  undertaken  by  the  Education  Committee  under  the  School  Attend¬ 
ance  Bye-laws. 

The  average  number  of  visits  per  annum  by  the  school  nurses  to  each  school  should, 
according  to  the  adopted  rules,  be  at  least  six.  In  very  few  schools  were  the  visits  less 
in  number,  and  many  nurses  make  a  practice  of  visiting  monthly. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin,  (i)  The  majority  of  minor  ailments  has 
been  treated  by  school  nurses  at  school  with  the  necessary  ointments,  etc.,  which  are 
supplied  free  for  this  purpose.  Simple  outfits  of  dressings  and  ointments  are  supplied  to 
Head  Teachers  in  order  that  prompt  attention  may  be  given  to  cuts  and  abrasions  which 
may  occur  between  the  visits  of  the  nurse. 

(ii)  Almost  all  the  cases  of  ringworm,  scabies  and  impetigo  discovered  in  schools  have 
received  treatment  through  school  nurses  with  requisite  ointments,  etc.  The  general  arrange¬ 
ment  for  treatment  of  skin  trouble  continues  to  work  quite  well.  Altogether  341  children 
were  excluded  from  school  for  various  periods  on  account  of  skin  disease  by  the  medical 
and  nursing  staff.  Details  of  those  excluded  by  Head  Teachers  are  given  on  page  20. 

During  the  year  arrangements  were  made  and  approved  by  the  Board  of  Education, 
for  children  to  receive  X-ray  treatment  for  otherwise  intractable  ringworm  at  the  Central 
School  Clinic,  Bristol.  Twelve  children  received  such  treatment. 

(d)  Vssyal  Defects  aoci  External  Eye  Disease.  The  number  of  cases  refracted  by  the  County 
Ophthalmic  Surgeons  was  741,  whilst  17  were  refracted  by  private  practitioners  or  otherwise. 
Glasses  were  prescribed  by  the  County  Ophthalmic  Surgeons  in  584  cases,  and  actually  provided 
before  the  end  of  the  year  in  505  cases.  The  Curry  Fund  gave  assistance  towards  the 
purchase  of  glasses  in  118  of  the  505  cases  mentioned. 

In  11  cases  glasses  were  obtained  privately. 

No  school  child  in  any  part  of  the  County  need  ever  lack  skilled  ophthalmic  care, 
from  the  ordinary  services  for  which  eye  clinics  have  been  established  throughout  the 
County  to  the  most  delicate  treatment  provided  at  special  hospitals. 

A  total  of  314  external  eye  defects  was  treated  by  the  County  Ophthalmic  Surgeons, 
nurses  under  medical  supervision,  or  in  hospitals.  In  addition  23  cases  were  treated  pri¬ 
vately. 

The  following  cases  were  admitted  for  operation  or  other  treatment  to  the  hospitals 


mentioned. 

Bath  Eye  Infirmary. 

Chronic  Blepharo  Conjunctivitis  .  .  .  1 

Dilation  of  Puncta  .  .  .  .  1 

Interstitial  Keratitis  .  .  .  .  2 

Strabismus  .  .  .  .  .  .  5 

Salisbury  General  Infirmary. 

Chalazion  .  .  1 

Corneal  ulcer .  .  .  .  .  .  1 

Strabismus  .  .  .  •  .  .  .  6 
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Swindon  and  North  Wilts  Victoria  Hospital. 


Cataract  .  1 

Cyst  .  1 

Epiphora  .  1 

Strabismus  .  6 


In  consequence  of  the  fact  that  during  the  year  under  review  Mr.  Pratt  transferred  his 
in-patient  work  from  Oxford  to  Swindon,  arrangements  were  made,  and  approved  by  the 
Board  of  Education,  for  children  to  receive  in-patient  treatment  at  the  Swindon  and  North 
Wilts  Victoria  Hospital. 


(e)  Nose  and  Threat  Defects.  A  total  of  278  children  was  operated  upon  under  the 
established  County  Council  scheme  and  20  privately  for  tonsils  and  adenoids.  The  majority 
of  these  cases  was  recommended  direct  from  the  schools  by  the  Assistant  School  Medical 
Officers  and  all  had  the  concurrence  of  the  family  practitioners,  and,  of  course  the  parents' 
full  consent. 

In  addition  to  these,  a  further  109  tonsil  and  adenoid  operations  were  performed  after 
examination  by  the  aural  surgeons  of  children  referred  to  their  clinics  for  conditions  not 
obviously  due  to  diseased  tonsils  on  examination  at  school  (see  section  “/”)  and  such  con¬ 
ditions  included  deafness  and  running  ears,  and  were,  in  the  great  majority  of  cases,  cured 
by  operation. 

The  total  number  of  tonsil  and  adenoid  operations  was  thus  387,  as  compared  with 
424  in  1934,  443  in  1933,  and  557  in  1932.  Operations  are  only  arranged  when  they 
appear  definitely  necessary  and  their  results  are  carefully  watched  and  recorded,  the  object 
being  to  limit  the  work  to  necessary  cases  and  to  be  as  sure  as  possible  that  it  is  effectively 
performed. 

It  is  of  interest  to  note  that  in  the  peak  year  for  operations,  which  was  1931,  no 
fewer  than  685  operations  were  performed  and  the  decline  to  a  total  of  387  is  a  matter  of 
satisfaction  since  it  indicates  a  definite  reduction  in  throat  troubles  which,  four  years  ago 
were  very  common  in  the  schools. 

(/)  Ear  Disease  and  Defective  Hearing.  In  addition  to  the  simple  cases  of  tonsils  and 
adenoids  referred  to  in  the  preceding  paragraph,  206  cases  of  ear  disease,  including  defective 
hearing,  were  discovered  during  the  course  of  medical  inspection.  Of  these,  however,  only 
104  required  immediate  treatment  and  were  referred  with  many  other  cases  reported  pre¬ 
viously  to  the  Ear,  Nose,  and  Throat  Clinics. 

Three  hundred  and  thirty-three  children  in  all  attended  the  clinics,  but  these  included 
a  considerable  number  who  had  received  treatment  during  the  previous  year  and  attended 
again  in  the  ordinary  routine  for  re-examination  to  ensure  that  the  condition  had  been 
remedied  as  a  result  of  operation  or  otherwise,  and  in  the  majority  of  cases  no  further 
treatment  was  necessary. 

Two  hundred  and  one  operations  were  recommended  and  143,  including  the  109  tonsil 
and  adenoid  operations  referred  to  in  section  (e),  performed  at  the  Hospitals  to  which  the 
clinics  are  attached.  A  proportion  of  these  operations  were,  of  course,  those  recommended 
towards  the  end  of  1934  and  there  can  be  no  direct  comparison  between  the  number  of 
operations  recommended  during  the  year  and  those  actually  performed. 

A  total  of  669  attendances  was  made  at  the  clinics,  and  a  detailed  summary  of  the 
year's  work  is  given  in  the  following  table  : — 
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Centre. 

No  of 
children 
exam¬ 
ined. 

RECOMMENDED  FOR  OPERATION 

Operatio 

ns  Performed. 

Otherwise 

Treated. 

Attend¬ 

ances 

at 

Out- 

Patient 

Clinics. 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(i) 

(h) 

(iii) 

(iv) 

(v) 

Without 

Opera¬ 

tion. 

In 

addition 
to  Oper¬ 
ation. 

Malmesbury 

10 

3 

6 

•  •MM 

1 

2 

1 

....M 

9 

Salisbury 

82 

...... 

3 

35 

..MM 

5 

M.... 

1 

26 

3 

14 

8 

166 

Savernake 

9 

...... 

3 

1 

2 

. 

4 

2 

1 

1 

1 

17 

Swindon 

115 

2 

34 

2 

13 

...... 

3 

37 

2 

7 

23 

8 

263 

Trowbridge 

117 

14 

7 

42 

5 

23 

6 

1 

28 

6 

13 

11 

11 

214 

Totals 

333 

17 

12 

120 

8 

44 

8 

5 

96 

10 

24 

49 

28 

669 

(i)  Tonsils.  (li)  Adenoids.  (iii)  Tonsils  and  Adenoids.  (iv)  Mastoid.  (v)  Other. 


Towards  the  middle  of  the  year  Mr.  Arthur  Leigh,  F.R.C.S.,  replaced  Mr.  Miles  Atkinson 
at  the  Trowbridge  and  Malmesbury  Clinics,  the  latter  having  severed  his  connection  with 
the  Bath  and  Malmesbury  Hospitals  to  which  these  Clinics  are  attached. 

Reference  was  made  in  the  previous  report  to  Dr.  Gale’s  visit  from  the  Board  of 
Education  in  1934,  to  conduct  experimental  tests  of  the  children’s  hearing  in  a  number  of 
the  rural  schools  by  means  of  an  audiometer.  A  further  visit  was  made  in  January,  1935, 
and  the  experiment,  which  was  confined  to  children  over  the  age  of  eight  years,  was 
arranged  at  a  total  of  twenty-three  schools.  The  children  were  tested  in  groups  of  twenty 
at  a  time  and  a  proportion  of  those  who  failed  were  selected  for  examination  by  the  Ear, 
Nose  and  Throat  Surgeon  to  ascertain  if  there  were  any  clinical  symptoms  to  account  for 
the  apparent  deafness.  The  findings  generally  were  not,  however,  very  conclusive  and  did 
not  in  every  case  confirm  the  results  of  the  audiometer  test. 

(g)  Dental  Defects.  The  following  Table  gives  the  relative  amount  of  work  done  in  the 
areas  allocated  to  the  five  County  Dental  Officers  respectively : — 


AGE  GROUPS. 

1  ■  — ■— — —ti— r~" rr*— • 


AREA. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Total. 

Southern  : 

Inspected 

23 

89 

288 

333 

341 

331 

322 

346 

318 

321 

331 

55 

6 

3,104 

Referred 

6 

53 

239 

303 

315 

304 

304 

311 

260 

250 

240 

40 

5 

2,630 

Treated 

3 

40 

156 

214 

239 

225 

226 

229 

166 

162 

136 

19 

3 

1,818 

*Specials 

1 

2 

2 

3 

3 

3 

6 

8 

7 

9 

7 

3 

3 

57 

Eastern  : 

Inspected 

10 

86 

263 

314 

319 

296 

338 

354 

303 

283 

317 

91 

3 

2,977 

Referred 

4 

43 

173 

231 

249 

231 

255 

245 

186 

174 

184 

57 

1 

2,033 

Treated 

2 

35 

131 

194 

207 

181 

215 

203 

145 

159 

157 

51 

1 

1,681 

*Specials 

1 

3 

4 

9 

11 

18 

12 

4 

7 

4 

73 

Central : 

Inspected 

11 

52 

158 

169 

171 

141 

162 

176 

168 

140 

182 

49 

1,579 

Reierred 

4 

43 

134 

146 

163 

133 

156 

158 

132 

117 

140 

34 

1,360 

Treated 

3 

30 

105 

117 

146 

107 

111 

133 

105 

89 

81 

27 

1,054 

*Specials 

1 

4 

6 

3 

o 

3 

2 

3 

24 

Northern  : 

Inspected 

17 

93 

184 

200 

287 

281 

273 

314 

254 

274 

291 

40 

1 

2,509 

Referred 

3 

46 

124 

161 

236 

243 

235 

234 

178 

166 

163 

30 

2 

1,821 

Treated 

3 

38 

99 

127 

202 

205 

189 

190 

143 

140 

127 

30 

2 

1,495 

^Specials 

3 

10 

8 

6 

10 

8 

8 

8 

9 

4 

2 

1 

77 

Western  : 

Inspected 

14 

72 

151 

159 

160 

247 

200 

227 

286 

307 

328 

79 

2 

2,232 

Referred 

12 

54 

134 

155 

157 

245 

198 

208 

250 

271 

284 

70 

2 

2,040 

Treated 

10 

42 

102 

130 

131 

202 

155 

165 

176 

197 

194 

47 

2 

1,553 

*Specials 

9 

28 

43 

30 

31 

38 

25 

13 

26 

38 

39 

11 

331 

*  Special  cases  (treated  at  Clinics)  are  not  included  under  numbers  inspected. 
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The  following  is  the  report  of  Mr.  W.  H.  Liebow,  Senior  County  Dental  Officer  : — 

“I  have  pleasure  in  submitting  my  sixth  Annual  Report  on  the  Dental  Scheme. 

“One  change  occurred  in  the  Dental  Staff  during  the  year,  as  Mr.  Macdonald  resigned 
“on  27th  September  to  take  up  an  appointment  elsewhere,  and  Mr.  Berry,  his  successor, 
“commenced  duties  on  6th  November.  Changes  in  Staff  are  to  be  deplored,  as  there  is 
“usually  an  interruption  in  the  routine  school  visits  and  some  time  must  elapse  until  the 
“new  member  becomes  conversant  with  our  methods  and  schemes. 

“In  an  effort  to  shorten  the  period  between  the  visits  to  the  schools,  the  Dental  Staff 
“was  increased  by  the  appointment  of  an  additional  Assistant  Dental  Officer,  Mr.  McMinn, 
“who  commenced  duties  on  17th  June.  This  appointment  necessitated  the  formation  of  a 
“new  Central  area  with  headquarters  at  Devizes.  The  position  of  this  area  allowed  a  number 
“of  Schools  to  be  re-allocated  from  all  the  other  areas  and  resulted  in  a  more  equal  dis¬ 
tribution  of  children  among  the  Dental  Officers.  It  is  however  impossible  to  allocate  an  equal 
“number  of  children  to  each  Dental  Officer  without  overlapping  and  incurring  unreasonable 
"travelling  expenses.  The  following  shows  the  number  of  children  in  each  area  in  June, 
“1935.  : — 

Elementary.  Secondary.  Total. 


Northern  area  .  5,357  149  5,506 

Southern  area  .  4,589  736  5,325 

Central  area  .  5,714  723  6,437 

Eastern  area  .  4,931  231  5,162 

Western  area  .  5,709  805  6,514 


“Although  the  appointment  of  a  fifth  Dental  Officer  has  reduced  the  number  of  children 
“in  each  area,  it  is  still  more  than  can  be  effectively  dealt  with  by  each  Dental  Officer. 
“The  aim  ot  the  School  Dental  Service  is  to  provide  annual  dental  inspection  and  treat- 
“ment,  if  necessary,  for  all  children,  but  with  our  existing  Staff  working  a  full  year  it  takes 
“over  eighteen  months,  to  visit  all  the  elementary  schools.  This  means  that  only  66  per 
“cent  of  elementary  school  children  can  be  attended  to  annually.  A  further  increase  in 
“adult  work,  a  gap  of  six  weeks  between  Mr.  Macdonald’s  resignation  and  the  appointment 
“of  Mr.  Berry,  and  the  fact  that  the  additional  Officer  worked  for  a  period  of  only  six 
“months,  were  all  factors  which  prevented  the  full  benefit  of  five  Dental  Officers 

“being  shown  in  the  statistics  for  the  year. 

“Dental  inspection  and  treatment  has  proceeded  as  in  previous  years.  It  is  not  con- 
“fined  to  certain  age  groups  as  all  children  attending  the  schools  are  examined  and  given 
“the  opportunity  of  treatment  if  required.  The  Dental  Officers  visited  153  schools  and 
“examined  12,963  children.  Inspection  takes  place  on  the  school  premises  and  can  be 

“carried  out  without  delay,  as  no  detailed  chart  of  treatment  is  required  at  inspection  and 
“particular  examination  is  not  necessary  when  care  is  immediately  evident.  On  the  other 
“hand,  children  whose  mouths  show  no  obvious  decay  are  examined  thoroughly  with  the 
“aid  of  dental  mirror  and  probe,  so  that  no  incipient  decay  is  overlooked.  Of  the  children 
“examined  9,884  were  found  to  require  treatment.  Excluding  the  number  of  specials  examined 
“and  treated  this  represents  the  same  percentage  of  children  requiring  treatment  as  the 

“prevous  year,  namely  75  per  cent.  Dental  treatment  does  not  render  the  patient  immune 
“from  further  attacks,  therefore  a  reduction  in  the  percentage  requiring  treatment  cannot  be 
“expected. 

“In  all,  7,601  children,  or  77  per  cent  of  those  requiring  treatment,  were  actually 

“treated  by  the  Dental  Officers,  showing  an  improvement  of  2  per  cent  compared  with 

“the  previous  year.  This  is  the  highest  percentage  I  have  had  to  report  and  is  approxi- 

“mately  14  per  cent  better  than  the  figure  for  school  work  generally.  It  is  gratifying  to 

“find  an  increasing  demand  for,  and  appreciation  of,  dental  treatment  and  the  influence 
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“of  the  Head  Teacher  is  a  most  important  factor  in  the  achievement  of  this  favourable 
“result.  The  attitude  of  mind  of  a  child  towards  the  Dental  Officer  is  also  greatly  influenced 
“by  the  teacher,  particularly  at  infants’  schools,  when  a  few  kindly  remarks  by  the  teacher 
“often  makes  all  the  difference  between  a  good  and  bad  patient.  This  good  influence  is 
“deeply  appreciated  by  the  Dental  Officer  and  makes  his  work  much  less  arduous.  While 
“it  is  satisfactory  to  report  a  high  percentage  of  children  treated,  it  must  be  borne  in  mind 
“that  the  higher  this  percentage  becomes,  the  longer  will  be  the  period  between  dental 
“visits  and  consequently  a  higher  percentage  of  children  requiring  treatment  will  result. 
“The  percentage  of  children  treated  in  the  different  areas  is  as  follows.  The  figures  for 
“the  preceding  year  are  shown  in  brackets  : — 


Area.  Percentage  accepting  treatment. 

Northern  82  (81) 

Southern .  69  (70) 

Central  .  78  — 

Eastern  .  82  (82) 

Western  .  76  (71) 


“The  problem  of  the  child  whose  parents  persistently  refuse  dental  treatment  is  dif¬ 
ficult.  It  is  impossible  to  have  a  complete  scheme  of  following  up,  as  Health  Visitors  and 
“District  Nurses  have  not  sufficient  time  to  devote  to  this  work.  When  their  help  can  be 
“obtained  it  is  found  that,  in  the  majority  of  cases,  parental  consent  can  be  obtained. 
“The  actual  number  of  parents  who  regularly  refuse  treatment  is  very  small.  The  majority 
“accept  treatment  occasionally,  probably  when  decay  has  become  obvious  or  pain  has  com- 
“pelled  them  to  seek  relief.  Parents  are  informed  that  if  treatment  is  persistently  refused, 
“the  offer  of  treatment  may  be  withdrawn,  as,  owing  to  their  neglect,  the  teeth  are  in 
“such  bad  condition  that  it  is  impossible  to  devote  sufficient  time  to  complete  the  necess- 
“arv  work.  This  threat  of  withholding  treatment  may  appear  to  be  drastic,  but  it  should 

“have  a  salutary  effect  in  stimulating  these  parents  to  accept  treatment  for  their  children 

“and  have  a  beneficial  effect  on  the  scheme  generally. 

“Treatment  is  generally  carried  out  on  the  school  premises  but  on  occasion  resort  has 
“to  be  made  to  the  village  hall  or  other  accommodation,  which  may  or  may  not  be  suitable. 
“When  possible  the  Swindon  and  Trowbridge  clinics  are  used.  The  difficulties  of  unsuitable 
“accommodation  can,  in  most  cases,  be  overcome  by  the  assistance  and  co-operation  of  the 
“dental  attendant.  The  low  fee  of  sixpence  and  the  fact  that  work  is  carried  out  in  ord¬ 
inary  surroundings  is  apt  to  give  parents  the  idea  that  the  work  cannot  be  up  to  the 

“standard  of  that  of  private  practice.  The  efficiency  of  the  Dental  Officer  need  not  be 
“impaired  by  the  lack  of  an  up-to-date  operating  room.  By  the  use  of  clean  equipment  and 
“the  application  of  aseptic  methods  there  is  nothing  to  prevent  him  from  doing  skilful 
“work  without  undue  discomfort  to  the  patient. 

“The  amount  of  work  done  can  be  examined  under  Table  IV  (Group  V)  on  page  36. 
“Although  the  total  number  of  fillings  has  decreased  the  number  of  permanent  teeth  filled 
“has  increased  compared  with  the  pevious  year.  The  reason  for  the  decrease  in  the  number 
“of  temporary  teeth  filled  is  that  in  an  incomplete  scheme  it  is  unwise  to  devote  time  to 
“conserving  the  temporary  dentition,  when  this  time  can  be  more  usefully  spent  conserving 
“the  permanent  teeth.  The  total  number  of  extractions  has  increased  considerably  and  no 
“teeth  are  extracted  without  the  aid  of  a  local  or  general  anaesthetic.  The  administrations 
“of  nitrous  oxide  have  increased  from  80  in  1934  to  110  in  1935.  Practically  all  this  work 
“is  carried  out  in  the  Trowbridge  clinic  and  as  it  is  inadvisable  for  one  Dental  Officer  to 
“do  both  administration  and  extraction,  all  the  administrations  are  given  by  me. 

“Special  cases  represent  children  who  require  urgent  treatment  on  account  of  pain 
“or  prior  to  removal  of  septic  tonsils,  adenoids  or  other  operation.  If  parents  who  have 
“regularly  refused  apply  for  treatment  at  special  clinics  it  is  withheld,  unless  circumstances 
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“indicate  otherwise.  It  cannot  be  repeated  too  often  that  the  purpose  of  the  Dental  Scheme 
“is  to  provide  regular  routine  treatment  in  an  attempt  to  maintain  the  mouth  in  a  healthy 
“condition  and  not  for  the  relief  of  pain  when  dental  caries  has  become  rampant  through 
“parental  neglect. 

“During  the  year  two  children  were  provided  with  dentures,  one  denture  was  repaired 
“and  four  children  were  supplied  with  orthodontic  appliances  for  the  rectification  of  irregular 
“teeth. 

“Toothbrushes  were  supplied  at  wholesale  rates  and  during  the  year  921  brushes  were 
“sold  to  school  children. 

“The  sum  of  £103-19-6  was  collected  in  sixpenny  fees.  If  parents  are  unable  to  afford 
“the  fee,  treatment  is  given  free  of  charge. 

“A  considerable  part  of  the  Senior  Dental  Officer’s  time  has  been  spent  in  supervision, 
"and  nine  lectures  have  been  given  to  Women’s  Institutes,  etc.  With  so  much  operative 
"work  to  be  done,  little  time  is  available  for  lectures  and  propaganda  by  the  Dental 
"staff  generally. 

"The  actual  causes  of  dental  decay  are  in  doubt,  but  when  the  low  percentage  of 

“children  requiring  treatment  at  the  Children’s  Homes  in  the  County  is  considered,  namely 
"40  per  cent,  it  appears  that  a  well  balanced  diet  and  regular  use  of  the  tooth  brush  proves 
“beneficial  in  acquiring,  to  some  extent,  immunity  from  decay.  It  is  unfortunate  that  so 
“much  money  must  be  spent  in  repairing  the  ravages  of  dental  decay  and  its  attendant 
“evils,  while  so  little  is  spent  in  prevention  and  in  an  endeavour  to  find  the  cause.  As  the 
“School  Dental  Service  presents  an  admirable  opportunity  for  investigation  and  observation, 
“it  is  unfortunate  that  the  Dental  Officers  have  so  little  time  at  their  disposal  for 

“this  type  of  research.” 

(h)  Orthopaedic  and  Postural  Defects.  No  case  of  tubercular  crippling  was  found  during 

the  year  to  require  treatment,  and  the  number  of  cases  of  deformity  of  non-tubercular 

origin,  varying  from  postural  defects  to  definite  crippling  requiring  treatment  was  432.  Of 
these  175  were  found  to  require  remedial  exercises. 

The  following  table  shows  the  various  types  of  cases  from  elementary  schools  attending 
the  Orthopaedic  clinics  during  the  year  : — 


Defect. 

Clinic. 

Total. 

Corsham. 

Devizes. 

Salisbury. 

Swindon. 

Trowbridge. 

Surgical  Tuberculosis 

- - 

4 

2 

1 

2 

9 

Congenital  Deformities  . 

6 

13 

16 

19 

19 

73 

Infantile  Paralysis 

4 

7 

6 

5 

15 

37 

Rickets 

13 

10 

20 

30 

19 

92 

Spastic  Paralysis . 

2 

3 

3 

3 

1 

12 

Scoliosis 

1 

— 

—7- 

— 

1 

9 

— / 

Osteomyelitis 

— 

1 

- - - 

- — - 

1 

2 

Postural  Defects 

18 

24 

26 

24 

25 

117 

Other  Defects 

13 

19 

23 

22 

28 

105 

Total 

57 

81 

96 

104 

111 

449 

The  number  of  attendances  made  by  school  children  at  the  various  clinics  was  1,663. 
Thirty-nine  children  from  elementary  schools  were  admitted  to  the  Bath  and  Wessex 
Children’s  Orthopaedic  Hospital,  Bath,  during  the  year. 
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The  cost  to  the  County  Council  has  been  : — 


£ 

s. 

d. 

Hospital  Treatment 

.  2,036 

15 

11 

X-Rays  .  . 

.  11 

0 

6 

Appliances  . 

.  74 

1 

10 

Attendance  grants  to  Clinics . 

.  83 

3 

0 

Travelling 

.  33 

6 

0 

Massage  .  . 

.  101 

1 

6 

The  expenditure  of  the  clinics  out  of  their  own  funds,  for  all  cases  including  school 
children,  is  given  in  detail  in  the  Public  Health  report. 

It  is  now  nearly  twelve  years  since  the  five  clinics  were  first  established  and  with  the 
exception  of  Swindon,  where  Mrs.  Norris  succeeded  Mrs.  Macmillan,  who  has  left  the  County, 
all  the  original  secretaries  are  still  administering  their  local  voluntary  clinics.  This 
is  an  example  of  largely  voluntary  social  service  which,  by  its  continuity  and  efficiency, 
has  done  a  great  work  for  children  at  a  minimum  of  cost,  much  of  the  expense  being 
borne  and  facilities  provided  by  private  individuals. 

Since  the  close  of  the  year  a  clinic  has  been  opened  at  the  Malmesbury  and  District  Hospital. 
This  clinic  meets  at  monthly  intervals  when  the  Orthopaedic  Surgeon  attends  with  the 
After-care  Sister  to  see  those  cases  living  in  the  north-west  area  of  the  county  who  hitherto 
found  a  difficulty  in  attending  regularly,  either  at  Swindon  or  Corsham.  The  question  of 
opening  this  clinic  has  long  been  discussed,  but  for  various  reasons  it  has  only  now  been 
possible  to  start  it.  I  would  like  to  express  the  appreciation  of  the  County  Public  Health 
Committee  and  all  concerned,  of  the  co-operation  of  the  Malmesbury  and  District  Hospital 
Committee  and  staff  in  this  matter. 


(i)  Heart  Disease  and  Rheumatism.  Fifty-three  new  cases  of  heart  disease  (44  organic 
and  9  functional)  were  reported  by  the  Assistant  County  Medical  Officers  during  the  year 
as  requiring  treatment,  or  special  precautions  as  to  mode  of  life,  but  35  which 
included  several  referred  by  private  practitioners  were  recommended  for  examination 
by  the  Consulting  Heart  Physicians.  In  addition  39  old  cases  attended  the  clinics  again  for 
periodical  review. 


Except  at  Salisbury,  where  we  have  the  services  of  Dr.  Monnington,  Dr.  C.  E.  K. 
Herapath  of  Bristol  now  conducts  all  the  clinics  throughout  the  County,  and  during  the 
year  sessions  were  held  as  follows : — 


Centre. 

Chippenham 

Malmesbury 

Salisbury 

Swindon 

Trowbridge 

Savernake 


No.  of  Clinics  held.  No.  of  Attendances  made. 


2 


21 


1 

1 

4 

1 


7 

8 

49 

7 


9 


Totals 


92 
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The  results  of  examination  are  summarised  below : — 

New  Cases. 

Suffering  from  Rheumatic  Heart  disease 

,,  suspected  rheumatic  heart  disease 

,,  congenital  heart  disease  . 

No  organic  disease  . 

Diagnosis  at  present  indefinite  _ 


Boys 

5 

1 

4 

3 

1 


Girls , 
9 

1 

10 

1 


Totals 


14  21 


Old  Cases. 

Suffering  from  rheumatic  heart  disease 

„  suspected  rheumatic  heart  disease 

,,  congenital  heart  disease  _ 

No  organic  disease 

Diagnosis  at  present  indefinite . 


Bovs 

5 

1 

5 

10 


Girls, 

1 

5 

10 

2 


Totals 


21  18 


It  is  not  always  possible  on  first  examination  to  state  definitely  that  a  child  is  suffer¬ 
ing  from  any  particular  form  of  heart  disease  and,  as  a  result  of  re-examination,  three 
children  who  were  suspected  to  have  organic  heart  disease  were  found  not  to  be  so  affected, 
one  case  previously  not  thought  to  be  organic  was  definitely  diagnosed  as  one  of  rheumatic 
infection,  and  in  another  the  diagnosis  was  changed  from  rheumatic  to  congenital  heart 
disease. 

Recommendations  as  to  treatment  were  made  as  shown  in  the  following  table : — 

New  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic. 

Restrictions 
as  to  drill 
and  games. 

Referred 
to  family 
doctor. 

Instituti  onal 
treatment. 

No 

treatment 

or 

restrictions. 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham  . 

7 

- — — 

4 

— 

— 

3 

— 

Salisbury 

6 

3 

3 

2 

— 

3 

— 

Savernake 

5 

— 

1 

— 

2 

1 

— 

Swindon 

10 

1 

2 

— 

1 

7 

— 

Trowbridge  . 

7 

— 

3 

— 

—  * 

4 

2 

Old  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic. 

Restrictions 
as  to  drill 
and  games. 

Referred 
to  family 
doctor. 

Institutional 

treatment. 

No 

treatment 

or 

restrictions. 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham  . 

12 

— 

1 

— 

— 

11 

— 

Salisbury 

1 

— 

— 

— 

— 

1 

— 

Savernake 

1 

— 

— 

— 

— 

•  1 

— 

Swindon 

— 

— 

— 

— 

— 

— 

— 

Trowbridge  ...... 

25 

7 

— 

“ 

16 

4 

18 


The  three  children  for  whom  institutional  treatment  was  advised  were  referred  to  the 
clinic  from  Savernake  Hospital,  and  as  a  result  of  examination  it  was  recommended  that 
they  should  stay  in  hospital  for  a  while  longer. 

The  object  of  the  heart  clinics  is,  of  course,  primarily  to  assist  in  the  establishment  of 
a  diagnosis,  with  appropriate  recommendations  as  to  treatment  and  mode  of  life,  in  the 
occasional  doubtful  cases  in  which  the  Assistant  County  Medical  Officers  are  reluctant  to 
state  definitely  that  no  organic  heart  disease  exists,  and  yet  do  not  wish  to  impose  possibly 
unnecessary  restrictions  upon  a  child  merely  on  account  of  suspected  disease. 

(j)  Tuberculosis.  Pulmonary.  During  the  year  1935,  one  case  of  pulmonary  tuberculosis 
was  discovered  in  a  school  child,  and  the  boy  was  admitted  to  Harnwood  Hospital  for 
treatment,  and  was  still  there  at  the  end  of  the  year. 

One  other  case  of  a  school  child  notified  as  suffering  from  pulmonary  tuberculosis  in 
1934,  completed  a  course  of  treatment  at  Winsley  Sanatorium  in  1935,  but  on  discharge 
was  considered  to  be  non-tuberculous,  and  has  since  left  school. 

N on- Pulmonary .  During  the  year  30  new  cases  of  non-pulmonary  tuberculosis  occurred 
amongst  school  children,  and  were  notified  by  the  Tuberculosis  Officers  or  General  Prac- 


titioners,  or  transferred  from 

another  County. 

The  cases  are  made  up  as 

follows  : — 

Spine  and  Hip  . 

1 

Meninges . 

.  2. 

Hip  . 

1 

Skin 

.  2 

Shoulder 

1 

Glands  : — 

Knee 

1 

Cervical 

.  18 

Abdominal 

.  4 

The  two  cases  of  Meningitis,  both  girls  aged  9  and  5  respectively,  died  in  Hospital. 

The  two  skin  cases  (lupus)  are  receiving  treatment  at  the  Bristol  General  Hospital 
under  the  Council's  Tuberculosis  Scheme,  one  being  an  in-patient,  and  the  other  attending 
the  out-patient  clinic. 

Twenty-four  children  suffering  from  non-pulmonary  tuberculosis  have  received  treat¬ 
ment  at  the  following  approved  Hospitals  : — 

Admissions . 


Bath  and  Wessex  Children’s  Orthopaedic  Hospital  .  .  12 

Savernake  Hospital  .  .  .  10 

Alton  Hospital  .  .  .  1 

Westbury  Hospital  .  .  .  .  .  1 


Several  of  the  above  cases  were  notified  in  previous  years,  but  received  institutional 
treatment  in  1935.  It  is  probable  that  some  other  cases  received  Hospital  treatment  pri¬ 
vately,  the  assistance  of  the  Council’s  Tuberculosis  Scheme  not  being  required.  This  applies 
more  particularly  to  tuberculous  gland  cases. 

Nine  children  suffering  from  non-pulmonary  tuberculosis  attended  the  Orthopaedic 
Clinics  during  the  year. 

(k)  Other  Defects  and  Diseases.  Children  suffering  from  defects  or  diseases  which  are 
not  dealt  with  under  any  of  the  prescribed  schemes  are  referred  to  their  own  doctors  where 
necessary.  In  the  majority  of  cases  the  required  attention  has  been  given. 

Remedial  Exercises.  At  the  end  of  1935,  approximately  600  children  were  attending 
classes  in  Remedial  Exercises.  In  most  cases  the  classes  were  held  once  a  week  or  once  a 
fortnight,  but  in  a  few  schools  short  periods  daily  were  given  to  the  work. 
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Up  to  the  end  of  the  year  when  Miss  Rolleston  left,  the  work  of  Remedial  Exercises  continued 
to  give  satisfactory  results,  although,  as  they  did  not  form  part  of  the  curriculum  they 
could  only  be  arranged  where  Head  Teachers  were  willing  to  provide  time  and  accommoda¬ 
tion  for  the  children.  Even  with  this  limitation  Miss  Rolleston's  time  was  very  fully  oc¬ 
cupied  with  classes  at  various  schools,  and  in  addition  a  number  of  Teachers,  who  have 
been  specially  instructed,  held  classes  which  Miss  Rolleston  supervised  as  far  as  her  other 
appointments  allowed. 

Marlborough  Children's  Convalescent  Home.  This  Home,  with  its  74  beds  for  children 
requiring  ordinary  convalescent  treatment  following  severe  illness  or  operation,  or  proper 
care  and  feeding  not  available  in  their  own  homes  for  the  more  severe  forms  of  malnutrition 
and  debility,  continues  to  be  one  of  the  most  popular  and  useful  features  of  the  School 
Medical  Service. 

Its  staffing  and  administration  have  been  described  in  detail  in  previous  reports  and 
repetition  here  is  unnecessary. 

Twto  beds  have  now  been  definitely  allocated  for  the  admission  of  children  from  the 
City  of  Salisbury  for  whom  the  Salisbury  Education  Committee  are  responsible  at  the 
current  rate  of  maintenance. 

Negotiations  have  also  been  concluded  with  the  G.W.R.  Medical  Fund  Society  at 
Swindon  whereby  they  will  contribute,  as  from  the  1st  January,  1936,  at  the  rate  of  5/~ 
per  week  in  respect  of  any  of  their  members'  children  who  may  be  admitted.  As  regards 
children  actually  living  within  the  Borough  of  Swindon,  this  arrangement  is  confined  to 
those  suffering  from  pre-tuberculous  conditions,  as,  of  course,  ordinary  medical  treatment 
for  Swindon  school  children  is  the  responsibility  of  the  Borough  Education  Authority,  with 
whom  no  arrangements  have  yet  been  made. 

During  the  year  137  boys,  (including  25  under  five  years  of  age)  and  102  girls  (20  under 
five)  were  admitted,  compared  with  126  boys  and  92  girls  in  1934. 

The  in-patient  days  totalled  23,652  as  against  25,385  last  year  and  the  average  length 
of  stay  was  14  weeks  compared  with  164  weeks. 

The  outbreak  of  scarlet  fever  which  commenced  in  December,  1934,  and  to  which  re¬ 
ference  was  made  in  last  year's  report,  continued  until  the  middle  of  April  last  year  and 
was  responsible  for  the  drop  in  the  in-patient  days.  During  that  time  all  admissions  were 
stopped  and  eventually,  after  necessary  precautions,  all  the  children  who  had  been  exposed 
to  infection  in  any  way  were  discharged  and  the  Home  closed  for  a  period  of  three  weeks, 
during  which  time  a  thorough  cleansing  was  carried  out. 

In  September,  two  fresh  cases  of  scarlet  fever  appeared  and  were  removed  to  Isolation 
Hospital.  One  of  the  administrative  staff  was  reported  to  be  suffering  at  intervals  from 
sore  throat,  and  a  local  examination  revealed  infected  tonsils  which  were  subsequently  re¬ 
moved.  Since  then  no  further  cases  of  scarlet  fever  have  appeared  amongst  the  children. 

In  the  ordinary  course  the  beds  are  continually  occupied  throughout  the  year  and  the 
waiting  list  is  invariably  a  long  one. 

The  success  and  popularity  of  the  Home  is  undoubtedly  due  in  large  measure  to  the 
Matron  and  her  staff,  appreciation  of  whose  services  is  very  frequently  expressed  by  parents. 

8.  INFECTIOUS  DISEASES. 

(a)  General.  The  system  by  which  Head  Teachers  report  cases  of  Infectious  Diseases 
simultaneously  to  myself  as  School  Medical  Officer,  and  to  District  Medical  Officers  of 
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Health  and  School  Nurses,  has  continued  in  operation  and  has  given  valuable  results.  The 
rules  as  to  exclusion  of  infected  children  and  contacts,  as  laid  down  by  the  Board  of  Ed¬ 
ucation  in  their  Memorandum,  have  been  carefully  followed,  with  occasional  modifications 
which  have  seemed  desirable  under  special  circumstances. 


The  following  is  the  summary  of  such  notifications : — 


1935 

1934 

Scarlet  Fever 

201 

289 

Diphtheria  . 

117 

162 

Measles 

1,063 

1,010 

German  Measles  ... 

...  180 

57 

Whooping  Cough 

928 

828 

Chickenpox 

684 

1,003 

Mumps 

618 

1,069 

1935 

1934 

Sore  Throats 

13 

46 

Scabies  . 

18 

23 

Impetigo 

.  205 

149 

Ringworm 

53 

55 

Influenza 

.  543 

288 

Other  Diseases 

202 

399 

Totals 

.  4,825 

5,378 

(b)  School  Closures.  The  following  is  a  list  of  school  closures  during  the  past  two  years: 


1935 

1934 

Measles  . 

17 

11 

Mumps  . 

3 

1 

Whooping  Cough 

8 

11 

Scarlet  Fever 

1 

9 

Diphtheria 

4 

12 

Influenza 

25 

9 

Chicken  Pox 

2 

2 

Other  Conditions 

1 

4 

Totals  .  61  59 


(c)  Certificates.  When  attendance  falls  below  60  per  cent,  through  infectious  disease,  the 
School  Medical  Officer’s  certificate  to  that  effect  secures  practically  full  grant.  Such  certifi¬ 
cates  were  issued  during  the  year  in  respect  of  24  departments,  as  compared  with  37  in  1934. 

(d)  immunisation  against  Diphtheria.  Owing  to  the  prevalence  of  Diphtheria  in  the 
Town  of  Marlborough,  immunization  was  carried  out  by  the  District  Medical  Officer  of 
Health,  who  was  assisted  by  a  member  of  the  County  Medical  Staff.  Approximately  120 
children  received  the  immunising  injections. 


9.  OPEN  AIR  EDUCATION. 

The  position  remains  the  same  as  described  in  my  1932  and  previous  reports. 

19.  PHYSICAL  TRAINING. 

A  special  report  on  physical  training  with  particular  reference  to  the  Board’s  Syllabus 
issued  in  1933  was  presented  to  the  Education  Committee  by  the  Director  of  Education 
and  County  School  Medical  Officer.  This  report  was  drawn  up  after  consultation  with  the 
Board’s  officials  associated  with  the  work  in  this  area  and  the  existing  unsatisfactory  position 
was  set  forth  with  the  suggestion  that  it  could  only  be  met  by  the  appointment  ot  two 
organisers  of  physical  training.  This  report  received  careful  consideration  but  the  inclusion 
in  the  Education  Committee’s  estimates  of  the  necessary  expenditure  was  not  actually  made 
until  the  budget  for  1936-37  was  under  consideration.  This  scheme  has  now  progressed  so 
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far  that  these  appointments  will  shortly  be  made  and  the  last  remaining  obvious  deficiency 
in  the  provision  for  the  physical  well-being  of  school  children  is  now  about  to  be  removed. 
Remedial  work  is  not  included  in  the  sphere  of  these  two  officers  but  if  our  hopes  are 
justified  their  labours  should  result  in  the  prevention  of  a  definite  proportion  of  postural 
defect  and  their  work  will,  in  other  ways,  touch  upon  that  of  the  Medical  Department. 

The  resignation  of  Miss  Rolleston  from  the  post  of  Instructress  in  Remedial  Exercises 
is  being  made  good,  at  the  time  of  writing  this  report,  by  the  appointment  of  a  woman 
officer  with  the  requisite  qualifications  and  experience,  who  will  be  attached  to  the  staff 
of  the  Orthopaedic  Clinics,  and  will  deal  with  postural  defects  mainly  at  the  Clinics  and 
not  in  the  schools  as  has  been  the  case  heretofore.  I  shall  hope  to  outline  the  results  of 
this  new  appointment  in  my  next  annual  report. 


11.  PROVISION  OF  MEALS. 

The  arrangements  for  the  provision  of  meals  at  school  are  described  briefly  by  the 
Assistant  Education  Officer  as  follows  : — 

"At  the  majority  of  schools  in  the  County  arrangements  have  to  be  made  for  some 
children  to  remain  during  the  dinner  hour.  In  the  small  rural  schools  it  is  not  possible 
to  arrange  for  anything  in  the  nature  of  a  cooked  meal  ;  the  children  bring  sandwiches  but 
it  is  usually  possible  to  provide  a  hot  drink  such  as  cocoa  or  milk.  In  all  the  senior 
schools  and  some  of  the  larger  full  range  schools  cooked  meals  are  provided  for  a  certain 
proportion  of  children.  Owing  to  difficulties  of  accommodation  and  lack  of  special  kitchen 
and  canteen  facilities  there  are  only  four  senior  schools  in  the  county  where  it  is  possible 
to  provide  such  hot  meals  on  every  school  day.  As  re-organisation  proceeds,  the  facilities 
for  hot  meals  will  increase  proportionately/’ 

Milk  in  Schools  Schema.  Full  details  of  the  Milk  Marketing  Board’s  Scheme  for  the 
supply  of  milk  for  normal  children  at  the  rate  of  one  halfpenny  per  third  of  a  pint  were 
given  in  last  year’s  report,  and  need  not  be  repeated  here. 

The  scheme  is  at  present  in  operation  at  228  of  the  305  school  departments,  as  com¬ 
pared  with  230  last  year,  although  the  number  of  children  participating  is  about  500  more 
than  in  1934,  when  the  total  was  approximately  11,000. 

The  Milk  Marketing  Board  estimate  that  there  are  something  like  6,000,000  children 
eligible  for  milk  under  this  scheme  through-out  the  Country.  A  year  ago  the  approximate 
number  having  milk  was  only  1,000,000  and  the  Milk  Marketing  Board  was  hopeful  that 
this  number  would  be  increased  to  at  least  3,000,000  children,  or  half  the  total  eligible. 
The  proportion  of  children  at  present  participating  in  the  scheme  in  Wiltshire,  therefore, 
almost  approximates  to  this  anticipation,  since  11,500  are  having  milk  out  of  a  possible 
25,576. 

The  supplies  of  milk  available  at  the  228  school  departments  may  be  summarised  as 
follows,  the  figures  for  1934  being  given  in  brackets  for  comparison  : — 


Certified  Milk 

7 

(-) 

Grade  A  (TT)  . 

38 

(37) 

Pasteurised 

20 

(20) 

Grade  A  . 

90 

(-) 

Ordinary  farm  supplies 

73 

(173) 

228 

230 
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At  Hilperton  School  we  are  indebted  to  a  local  resident  for  a  gratuitous  supply  of 
fresh  milk,  whilst  at  Wardour  R.C.  School  a  supply  is  similarly  provided  and  is  used  for 
making  cocoa. 

Two  other  schools  have  arranged  for  supplies  outside  the  Milk  Marketing  Board's 
Scheme. 

The  accredited  milk  producers  scheme  which  came  into  operation  on  1st  April,  1935, 
under  which  a  bonus  is  payable  from  the  Milk  Marketing  Board  to  retailers  of  Grade  A 
milk,  has  led  to  a  great  increase  in  the  production  of  this  quality  of  milk,  and  accounts 
for  the  fact  that  90  supplies  under  this  designation  are  now  available  for  the  schools. 

Owing  mainly  to  the  smallness  of  the  return  to  the  producer  in  proportion  to  the 
trouble  involved  in  supplying  milk  of  suitable  quality  in  one-third  pint  bottles  to  compara¬ 
tively  small  numbers  of  children  in  schools  often  in  outlying  districts,  difficulty  in  main¬ 
taining  supplies  has  been  experienced  in  a  number  of  cases,  and  at  14  schools  where  the 
scheme  was  in  operation  in  1934  they  have  been  relinquished  and  not  yet  replaced.  For 
two  other  schools  who  applied  for  milk  this  year  we  are  also  still  endeavouring,  with  the 
assistance  of  the  Agricultural  Department,  to  find  suitable  supplies. 

At  five  schools  the  Head  Teachers  state  that  there  is  no  demand  for  milk  as  the 
children  get  plenty  at  home.  At  50,  schemes  for  the  supply  of  a  proprietary  Malted  Milk, 
or  in  a  few  cases  cocoa,  are  in  operation,  and  have  been  suggested,  but  not  yet  adopted 
at  the  remaining  two  schools  where  we  were  unable  to  meet  the  demand  for  fresh  milk. 
It  is  a  matter  of  regret  to  have  to  report  that,  in  a  large  milk-producing  County  like 
Wiltshire,  at  no  less  than  28  of  52  schools  a  milk  preparation  was  supplied  or  suggested 
as  an  alternative,  because  after  prolonged  effort  on  the  part  of  the  County  Agricultural 
Staff,  and  through  other  channels,  suitable  supplies  of  fresh  milk  could  not  be  obtained. 
At  the  other  24  schools  this  proprietary  milk  or  cocoa  are  being  supplied  because  they  are 
preferred  to  fresh  milk,  or  the  schemes  were  already  in  successful  operation  before  the 
introduction  of  the  Milk  in  Schools  Scheme. 

There  has  been  close  co-operation  through-out  the  year  between  the  Public  Health 
Department  and  the  National  Milk  Publicity  Council  in  this  matter,  and  Miss  Maidment, 
a  member  of  their  local  staff,  has  rendered  invaluable  service  in  maintaining  and  endeavour¬ 
ing  to  promote  the  popularity  of  the  scheme  by  a  series  of  talks  at  the  various  schools 
and  with  parents. 


12.  CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTENDANCE  OFFICERS 

AND  VOLUNTARY  BODIES. 

(a)  Co-operation  Of  Parents.  Parents  are  invited  to  all  routine  inspections  and  every 
effort  is  made  to  enlist  their  co-operation  in  the  work  of  the  doctors,  dentists  and  nurses 
in  the  schools. 

Whilst  there  are  alwrays  a  fewT  parents  who  definitely  neglect  their  children  the  pro¬ 
portion  is  very  small  and  the  desire  amongst  parents  generally  to  give  their  children  all 
the  benefits  available  under  the  school  medical  service  manifestly  increases  as  the  years  go 
on.  The  most  frequent  expressions  of  satisfaction  are  aroused,  as  perhaps  is  natural,  amongst 
parents  whose  children  have  received  the  benefit  of  a  stay  at  the  Marlborough  Convalescent 
Home,  but  such  welcome  signs  of  appreciation  are  by  no  means  confined  to  any  one  branch 
of  the  service. 

(b)  Co-operation  Of  Teachers.  The  assistance  from  teachers  affects  many  aspects  of 
school  medical  work  and  we  tend  to  rely  more  and  more  on  this  help  which  has  been  given 
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so  long  and  so  continuously.  It  is  realised  that  the  expenditure  of  much  time  and  trouble 
is  involved,  but  the  school  medical  service  would  lose  most  of  its  efficiency  if  the  voluntary 
services  of  teachers  were  withheld,  and  I  desire  once  more  to  express  appreciation  of  the 
help  we  have  received  from  the  teaching  staff  of  all  the  elementary  schools. 

(c)  Co-operation  of  School  Attendance  Officers.  The  work  of  the  School  Attendance 
Department  continues  to  be  carried  on  with  the  closest  co-ordination  with  the  School 
Medical  Department  .  School  attendance  is  so  intimately  connected  with  the  physical  con¬ 
dition  of  the  child  that  questions  are  continuously  arising  which  require  the  joint  considera¬ 
tion  of  the  two  Departments.  The  Medical  Department  has,  or  can  obtain,  the  necessary 
information  with  regard  to  any  condition  of  health  which  may  prevent  school  attendance, 
and,  on  the  other  hand,  the  School  Attendance  Department,  through  its  Officers,  is  fre¬ 
quently  capable  of  rendering  great  assistance  to  medical  work. 

(d)  Co-operation  Of  Voluntary  Bodies.  Every  use  is  made  of  the  good  offices  of  local 
residents  interested  in  school  children,  whether  they  form  Care  Committees,  or  whether 
they  act  alone. 

Amongst  voluntary  bodies,  the  Orthopaedic  Clinic  Committees  take  a  principal  place, 
and  co-operation  with  them  is  complete. 

The  Curry  Memorial  Trust  Fund  still  continues  its  excellent  work  for  the  poorer  school 
children  of  the  County,  and  I  am  indebted  to  Mr.  J.  L.  Martin,  Hon.  Secretary  of  the 
Fund,  for  the  following  report  : — 

"The  Members  of  the  Committee  have  pleasure  in  presenting  the  26th  Annual  Report 
"for  the  year  ended,  31st  December,  1935. 

"The  applications  received  during  the  past  year  numbered  162,  of  which  120  were 
"received  from  schools  under  the  control  of  the  Wilts  L.E.A.  Ten  cases  were  assisted  from 
"the  accumulated  funds  of  Joseph  Slade’s  Charity  (Trowbridge).  In  every  other  case  the 
"whole  cost  has  been  borne  by  this  fund.  Two  grants  were  made  towards  the  costs  of 
"surgical  boots.  These  special  cases  are  dealt  with  under  the  supervision  of  the  School 
"Medical  Officers. 


"The  payments  made  during  the  year  were  distributed  among  the  various  associations 
"of  the  N.U.T.  as  follows  : — 

Association. 

Chippenham  . 

Devizes 

Malmesbury  . 

Marlborough  . 

Salisbury  District 

Warminster  . 

West  Wilts  . 

North  Wilts  . 


120 


No.  of  Applications  and  grants. 

15 

.  20 

_.  .....  2 

.  14 

.  16 

_  4 

34 

.  15 


"The  thanks  of  the  Committee  are  again  tendered  to  the  Directors  of  the  Swindon 
"Town  Football  Club  for  the  generous  donation  of  three  guineas,  and  also  to  the  Great 
"Western  Amateur  Theatrical  Society  of  Swindon  for  a  grant  of  ten  pounds.  Teachers  are 
"reminded  that  application  forms  may  be  obtained  from  the  School  Medical  Officer  and  from 
"the  Hon.  Secretary  of  the  Fund  (Mr.  J.  W.  Martin,  The  Westbourne  Gardens,  Trowbridge,) 
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"All  applications  for  assistance  should  be  sent  direct  to  the  Secretary  before  aid  is 
4< promised  or  given. 

"The  best  thanks  of  the  Committee  are  again  tendered  to  the  School  Medical  Officers 
"for  their  kindly  co-operation  and  advice." 

The  work  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  has  been 
made  use  of  as  occasion  arose,  and  the  three  Inspectors  for  the  County  are  in  regular  touch 
with  the  School  Medical  Department.  During  the  year,  the  following  numbers  of  cases 
have  been  referred  to  the  three  Inspectors : — 


Northern  Area  .  6 

Central  Area  .  6 

Southern  Area  „ . .  .  4 


13.  BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC- CHILDREN. 

No  effort  is  spared  to  keep  the  list  of  defective  children  under  the  above  heading 
accurate  and  complete.  Information  with  regard  to  all  such  children  attending  school  is 
of  course  readily  available  from  medical  inspection  records.  Children  not  attending  school 
are  known  to  teachers  and  school  attendance  officers,  and  there  is  no  reasonable  possibility 
of  their  failing  to  be  discovered. 

Blind  Cflildren.  There  are  four  totally  blind  school  children  belonging  to  the  County,, 
three  of  whom  are  in  a  residential  blind  school,  and  one  whose  training  has  been  interrupted 
owing  to  ill  health.  This  case  will,  in  all  probability,  be  re-admitted  to  a  special  school 
in  the  near  future. 

None  of  the  four  children  owe  their  condition  to  ophthalmia  neonatorum,  which  in  past 
years  used  to  contribute  a  regular  annual  addition  to  the  ranks  of  the  blind.  It  is  a  matter 
of  congratulation,  that  this  source  of  blindness  in  the  newly  born  is  now  prevented  by  the 
child  welfare  service  from  producing  the  terrible  results,  which  were,  at  one  time,  common. 

In  addition  to  the  totally  blind  cases,  certain  children  have  vision  so  defective  as  to 
be  classed  as  only  suitable  for  training  in  a  school  or  class  for  the  partially  sighted.  Facili¬ 
ties  for  these  children  are  available  at  Westbury-on-Trym  Residential  Blind  School  and 
eleven  Wiltshire  children  with  seriously  defective  sight  have  received  training  during  the 
year  at  that  institution. 

Of  the  nine  students  who,  during  the  five  years  ending  1935,  have  completed  theii 
training  in  residential  institutions,  one  is  employed  as  machine  knitter  and  chair  caner, 

one  is  a  teacher  of  music  and  a  piano  tuner,  two  are  employed  as  boot  repairers,  one  is 
attached  to  Durham  University  and  is  studing  for  a  degree  in  music,  one  is  in  service,  one 
is  employed  at  home,  and  two  are  unemployed. 

Deaf  and  Dumb  Children.  Of  the  thirtv-eight  cases  of  deaf  and  dumb,  or  partially 

deaf  children,  eighteen  are  in  certified  residential  schools.  Sixteen  children  are  partially 
deaf  only  and  at  present  are  attending  ordinary  elementary  schools.  Efforts  are  being  made 
to  secure  the  admission  of  two  children  to  a  special  school  but  the  parents  of  the  remaining 

two  refuse  to  give  their  consent  to  the  children  going  away.  These  latter  children,  who  are 

deaf  only,  continue  to  attend  the  elementary  schools  but  do  not  interfere  with  teaching. 

Of  the  twelve  students  who  during  the  five  years  ended  1935  have  completed  their 
training  in  residential  institutions,  nine  are  earning  a  living,  one  is  helping  at  home  and  two 
are  apprenticed  to  a  trade.  Those  earning  are  employed  as  follows  : — domestic  servants 
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(4),  baker,  rubber  worker,  farm  worker,  at  a  local  inn,  and  seed  warehouse.  In  addition, 
one  girl  who  completed  her  compulsory  education  at  a  special  school  is  now  attending  a 
course  at  the  Trowbridge  School  of  Domestic  Science. 

Mentally  Defective  Children. 

There  are  ninety-nine  feeble-minded  children  of  school  age  who  are  above  the  grade 
of  imbecile,  that  is,  who  are  educable  in  a  special  school  or  class  under  the  Education  Act, 
1921.  Nine  are  in  residential  special  schools,  and  eighty-six  attend  the  ordinary  elementary 
schools.  One  feeble-minded  boy  is  in  an  approved  school.  One  boy  and  two  girls  are  not 
attending  school  for  various  reasons.  A  satisfactory  feature  in  this  matter  is  that  most  of 
the  children  living  in  their  own  homes  are  under  the  supervision  of  the  Wilts  Voluntary 
Association  for  Mental  Welfare,  through  an  arrangement  with  the  General  Education 
Committee.  The  information  received  through  the  Voluntary  Association  is  of  value  in  allowing 
opportunity  for  intervention  when  this  is  desirable.  The  usual  practice  is  to  allow  the 
educable  feeble-minded  children  to  remain  in  the  elementary  schools,  where  it  is  hoped 
that  progress  will  be  made  in  the  future  towards  the  provision  of  special  classes.  Where 
the  behaviour  of  these  children  is  such  that  they  exert  an  unsatisfactory  influence,  or 
where  their  home  conditions  do  not  allow  them  to  be  properly  cared  for,  every  endeavour 
is  made  to  secure  accommodation  in  such  special  schools  as  are  available  outside  the  County 

The  Authority  has  no  special  schools. 

The  large  number  of  persons  under  the  care  of  the  Statutory  Committee  has  been 
augmented  during  the  year  by  the  addition  of  twelve  imbeciles,  nine  “ineducable”  feeble¬ 
minded  children  and  four  children  who  were  about  to  be  withdrawn  from  special  schools 
on  attaining  the  age  of  sixteen  years.  These  children  were  notified  by  the  Education 
Committee  to  the  Statutory  Committee  in  accordance  with  the  Mental  Deficiency  (Notifica¬ 
tion  of  Children)  Regulations,  1928.  Three  of  this  annual  group  of  notified  cases  continue 
to  attend  ordinary  elementary  schools,  two  are  over  school  age,  nine  have  been  excluded 
from  school  attendance,  nine  have  been  sent  to  certified  institutions,  and  two  have  left  the 
the  County. 

The  Devizes  Public  Assistance  Institution,  with  its  accommodation  for  thirty-two  boys, 
has  continued  to  render  good  service  in  absorbing  “ineducable”  children,  who  would  other¬ 
wise  either  have  to  remain  at  home  or  attend  an  elementary  school  with  doubtful  benefit. 
The  ’Purton  Public  Assistance  Institution  is  certified  by  the  Board  of  Control  for  the 
reception  of  eighteen  low-grade  children,  idiots,  and  cot  and  chair  cases,  but  there  were 
twenty  children  in  residence  on  the  1st  January,  1936,  including  a  few  who  were  under 
school  age. 

Dr.  Monnington,  the  County  Physician  for  Nervous  Disorders,  has  continued  to  act 
as  consultant  for  difficult  cases.  During  the  year  four  children,  who  presented  difficulties 
in  connection  with  their  behaviour,  were  examined  by  him,  but  in  none  of  these  cases 
was  feeble-mindedness  found  to  be  the  cause  of  the  trouble. 

As  the  whole  official  work  in  connection  with  the  Mental  Deficiency  Acts  dealing  with 
persons  of  all  ages  is  administered  from  the  Health  Department,  all  overlapping  with  the 
work  of  the  Statutory'  Committee  is  avoided,  and  a  record  of  the  history  of  each  case  is 
available  without  a  break. 

Of  the  thirteen  children  who,  during  the  last  five  years  have  completed  their  training 
in  residential  institutions,  six  are  either  at  home  or  employed  in  domestic  service  or  farm 
work,  and  seven  are  in  institutions,  mainly  because  of  bad  home  conditions. 
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Epileptics. 

Of  the  twelve  known  cases  of  severe  epilepsy,  one  is  at  a  special  school,  six  are 
attending  ordinary  elementary  schools  and  five  are  unfit  to  attend  any  school. 

One  student  only,  during  the  last  five  years,  completed  his  training  in  a  residential 
institution.  He  has  since  been  certified  as  feeble-minded,  but  has  been  allowed  to  remain 
in  his  own  home  under  supervision. 

This  extremely  disappointing  result,  after  comparative  costly  institutional  training, 
appears  to  justify  my  opinion,  based  on  similar  previous  experience,  that  for  cases  of  con¬ 
firmed  epilepsy,  training  in  special  handicraft  is  waste  of  money.  Sooner  or  later  the 
established  cases  of  epilepsy  in  the  County  tend  to  become  admitted  to  the  County  in¬ 
stitutions  set  apart  for  their  reception.  Here  they  can  lead  a  life  as  happy  and  as  useful 
as  their  disability  permits. 

Cripples. 

Of  the  eleven  students  who,  during  the  five  years  ended  1935,  have  completed  their 
training  in  residential  institutions,  two  are  on  the  staff  at  the  Bath  and  Wessex  Children's 
Orthopaedic  Hospital,  as  splint  maker  and  carpenter  respectively ;  one  is  employed  by 
surgical  instrument  makers  at  Bath  ;  one  at  Oswestry  doing  upholstery ;  two  boot  and  shoe 
repairing  ;  one  farm  labourer  ;  one  assisting  at  a  poultry  farm  ;  one  doing  embroidery  work 
at  home  ;  and  two  have  left  the  district. 


14.  FULL  TIME  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND,  DEAF,  DEFECTIVE, 

AND  EPILEPTIC  STUDENTS. 

Apart  from  the  younger  cases  mentioned  in  the  previous  paragraph  a  number  of  older 
students  were  given  training  by  way  of  scholarships  through  the  scheme  for  higher  education. 
During  the  year  under  review  two  blind,  one  deaf  and  dumb,  and  three  cripples  were 
maintained  at  special  training  institutions  under  this  arrangement. 

There  are  no  courses  maintained  by  this  Authority. 

A  summary  of  the  records  of  the  after-careers  of  students  who  have  completed  training 
is  given  under  the  appropriate  sub-headings,  in  Section  13. 


15.  NURSERY  SCHOOLS. 

There  are  none  in  the  County. 


16.  SECONDARY  SCHOOLS. 

The  second  part  of  this  report  gives  details  of  the  Medical  Inspection  of  Secondary 
Schools  during  the  year. 

17.  PARENTS1  PAYMENTS. 

All  contributions  from  parents  towards  cost  of  treatment  are  collected  by  the  County 
Treasurer’s  Department,  except  dental  fees  which  are  collected  by  the  County  Dental 
Officers  when  treatment  is  given. 
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18.  HEALTH  EDUCATION. 

The  Board  of  Education’s  Handbook  of  Suggestions  on  Health  Education  was  issued 
to  all  head  teachers  in  the  county  in  1928,  and  the  revised  edition  published  in  1934  will 
be  supplied  on  requisition.  Leaflets  issued  by  the  Dental  Board  of  the  United  Kingdom 
are  also  distributed  to  school  children  by  members  of  the  County  Dental  Staff. 

The  circulation  of  printed  matter  to  teachers  or  children  is  not  enough  and  the  im¬ 

portance  of  systematic  teaching  both  in  elementary  and  secondary  schools  cannot  be  over¬ 
estimated.  During  the  year  the  Education  Committee  considered  this  subject  and  referred 
the  matter  to  the  Teachers’  Advisory  Committee,  who  are  engaged  in  drawing-up  a  report 
on  the  present  position  of  Health  Education  in  the  county.  In  my  view,  a  definite  place 
should  be  allotted  to  health  teaching  in  the  school  curriculum. 

19.  SPECIAL  INQUIRIES. 

No  special  inquiries  were  carried  out  during  the  year. 

20.  MISCELLANEOUS. 

Sixteen  student  teachers,  15  candidates  for  University  Scholarships,  28  candidates  for 

appointment  to  the  Royal  Air  Force  and  eight  candidates  for  Artificer  Apprentices  in  the 

Royal  Navy  have  been  medically  examined  during  the  year.  In  addition  110  certificates 
of  fitness  for  employment  were  given. 

Various  other  medical  reports  have  also  been  submitted  as  special  circumstances  have 
arisen. 
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ELEMENTARY  SCHOOLS. 

TABLE  1. — Medical  Inspections  of  Children  attending  Public  Elementary  Schools. 

A.  Routine  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups  : — 

Entrants  .  .  .  .  .  2,998 

Second  Age  Group  .  3,013 

Third  Age  Group  .  2,743 

Total  .  8,754 

Number  of  other  Routine  Inspections  .  266 

Grand  Total  .  9,020 

B. — Other  Inspections. 

Number  of  Special  Inspections  . .  .  628 

Number  of  Re-Inspections  .  13,463 

Total  .  14,091 


C. — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  require  treatment. 

(excluding  Uncleanliness  and  Dental  Diseases). 


Prescribed  Groups  : 

Entrants  .  .  .  .  .  593 

Second  Age  Groups  .  853 

Third  Age  Groups  .  .  .  604 

Total  (Prescribed  Groups)  .  2,050 

Other  Routine  Inspections  .  60 


Grand  Total 


2,110 
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TABLE  II.  (A). 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31  st  December,  1935. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 

Defects. 

No.  of  Defects 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

Treatment. 

(5) 

Ringworm  : — 

1  Scalp 

1 

3 

1 

j 

2  Body 

3 

1 

2 

•••••• 

Skin  1 

3  Scabies 

6 

5 

1 

1 

4  Impetigo 

14 

9 

9 

3 

1^5  Other  Diseases  (Non-Tuberculous) 

21 

16 

4 

1 

TOTAL  (Heads  1  to  5) 

45 

19 

23 

6 

r  6  Blepharitis 

43 

19 

6 

4 

]  7  Conjunctivitis  . 

10 

2 

1 

8  Keratitis 

1 

9  Corneal  Opacities 

Eye  > 

10  Other  Conditions  (excluding  Defective 

Vision  and  Squint 

11 

24 

11 

3 

TOTAL  (Heads  6  to  10)  . .... 

65 

45 

18 

7 

11  Defective  Vision  (excluding  Squint) 

312 

169 

41 

10 

Ll2  Squint . 

59 

59 

12 

6 

f 

'13  Defective  Hearing 

13 

12 

7 

1 

Ear  ^ 

14  Otitis  Media 

33 

23 

5 

2 

l 

15  Other  Ear  Diseases 

3 

1 

5 

— 

fl6  Chronic  Tonsillitis  only 

43 

193 

13 

18 

l 

l 

17  Adenoids  only 

16 

33 

3 

3 

Nose  and  Throaty 

18  Chronic  Tonsillitis  and  Adenoids 

168 

205 

32 

7 

19  Other  Conditions  * 

34 

53 

4 

10 

*Includes  children  suffering  from  Goitre 

21 

22 

2 

7 

20  Enlarged  Cervical  Glands  (Non-Tuberculous) 

10 

40 

1 

1 

21  Defective  Speech  . . 

2 

27 

2 

4 

Heart  Disease  : 

Heart  and 

f  22  Organic  ......  . 

44 

48 

•M.M 

2 

Circulation 

23  Functional 

8 

59 

1 

2 

(_24  Anaemia 

36 

25 

4 

1 

30 


TABLE  II.  (A.)  continued. 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1935. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

(-) 

Requiring 
to  be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

Treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion,  but 
not 

requiring 

Treatment. 

(5) 

Lungs 

f  25 

Bronchitis 

47 

43 

1 

«••••• 

1 

L  26 

Other  Non-Tuberculous  Diseases 

15 

17 

2 

r 

Pulmonary  : 

27 

Definite  . 

. . 

— >»« 

28 

Suspected 

1 

6 

Non-Pulmonary  : 

— - 

Tuberculosis  ^ 

29 

Glands  . 

I 

6 

2 

30 

Bones  and  Joints  . 

w,Mt 

2 

1 

•■MM 

31 

Skin 

*••••• 

1 

«••••• 

M»i»« 

L  32 

Other  Forms 

Mmm 

1 

•••••• 

TOTAL  (Heads  29  to  32) 

1 

10 

3 

r  33 

Epilepsy 

4 

16 

1 

Nervous  < 

34 

Chorea 

3 

MMM 

1 

System 

^  35 

Other  Conditions 

15 

55 

3 

5 

r  36 

Rickets 

63 

21 

1 

Deformities  ■< 

37 

Spinal  Curvature 

146 

30 

3 

1 

L  38 

Other  Forms 

211 

117 

9 

3 

39 

Other  Defects  and  Diseases  (excluding 

Uncleanliness  and  Dental  Diseases)  . 

86 

170 

7 

11 

Total 

1,480 

1.499 

198 

103 

TABLE  1L  (B.) 

Classification  of  the  Nutrition  of  Children  Inspected  during  the  Year  in  the  Routine  Age  Groups. 


Age-groups 

No.  of  Children 
inspected. 

# 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

1 

[  « 

[ p 

% 

No. 

% 

No. 

% 

Entrants 

2,998 

328 

10.9 

1972 

65.8 

573 

19.1 

125 

4.2 

Second  Age-group 

3,013 

307 

10.2 

1747 

58. 

736 

24.4 

223 

7.4 

Third  Age-group 

2,743 

403 

14.7 

1606 

58.5 

531 

19.35 

203 

7.4 

Other  Routine  Inspections 

266 

35 

13.15 

159 

59.8 

60 

22.55 

12 

4.5 

TOTAL 

9,020 

1,073 

11.9 

5,484 

60.8 

1,900 

21.1 

563 

6-2  M 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 

No  child  is  entered  more  than  once  in  this  Table. 

Blind  Child  ren  . 


At  Certified 

At  Public 

At  other 

At  no  School 

Schools  for  the 
Blind. 

Elementary- 

Schools. 

Institutions. 

or  Institution. 

Total. 

3 

— 

1 

4 

Partially  Sighted  Children. 


At  Certified 
Schools  for  the 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Sighted. 

At  Public 
Elementary 
Schools. 

At  Other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

11 

1 

12 

Deaf  Children. 


At  Certified 

At  Public 

At  Other 

At  no  School 

Schools  for 
the  Deaf. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

18 

3 

1 

22 

Partially  Deaf  Children. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for  the 
Partially  Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

...... 

— 

16 

16 

Mentally  Defective  Children. 
Ff.eble  Minded  Children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

9 

86 

1 

3 

99 
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TABLE  III. — continued 
Epileptic  Children. 


Children  Suffering  from  Severe  Epilepsy. 


At  Certified 

At  Public 

At  other 

At  no  School 

Special  Schools. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

1 

6 

5 

12 

Physically  Defective  Children. 

A. — Tuberculous  Children. 

I.  Children  Suffering  from  Pulmonary  Tuberculosis.  (Including  pleura  and  intra-thoracic  glands). 


At  Certified 

At  Public 

At  other 

At  no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or  Institution. 

Total. 

— 

1 

1 

2 

II.  Children  Suffering  from  Non-Pulmonary  Tuberculosis.  (This  category  includes  tuberculosis. 

of  all  sites  other  than  those  shown  in  (I)  above). 


At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

11 

27 

3 

3 

44 

B. — Delicate  Children. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

166 

39 

205 

C. — Crippled  Children. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

16 

58 

1 

14 

89 

D. — Children  with  Heart  Disease. 

At  Certified 
Special 
Schools. 

At  Public 

Elementary 

Schools. 

At  other 
Institutions. 

At  no  School 
or  Institution. 

Total. 

2 

2 
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Children  suffering  from  Multiple  Defects. 


Severe  Epilepsy  and  Mentally  Defective  : 

At  no  school  or  institution .  .  . .  .  .  2 

Severe  Epilepsy  and  Crippling  : 

At  Public  Elementary  Schools  .....  .  .  .  .  1 

Crippling  and  Mentally  Defective  : 

At  no  school  or  institution  _  _  _  _  _  11 


Total  __  14 


STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  DURING  THE  YEAR  ENDED  31tt 
DECEMBER,  1935,  BY  THE  LOCAL  EDUCATION  AUTHORITY  TO  THE  LOCAL  MENTAL 

DEFICIENCY  AUTHORITY. 


Total  Number  of  Children  Notified,  25. 

ANALYSIS  OF  THE  ABOVE  TOTAL. 


Diagnosis. 

Boys. 

Girls. 

1. 

(i)  Children  incapable  of  receiving  benefit  or  further  benefit  from  instruction  in  a 
Special  School : — 

(a)  Idiots  ......  .. —  —  .  —  ~~  __  —  ..... 

— 

— 

(b)  Imbeciles  _  _  _  _ 

6 

6 

(c)  OtllCrS  ••••••  NMM  Ht»M  NMM  ••••••  ••••••  ••••«•  H«M« 

7 

1 

(ii)  Children  unable  to  be  instructed  in  a  Special  School  without  detriment  to  the 
interests  of  other  children  : — 

(a)  Moral  defectives 

— 

— 

(b)  Others  .  . .  .  .  . 

1 

— 

2. 

Feeble-minded  children  notified  on  leaving  a  Special  School  on  or  before  attaining 
the  age  of  16  . 

2 

2 

3. 

Feeble-minded  children  notified  under  Article  3,  i.e.,  "special  circumstances” 
cases 

— 

— 

4. 

Children  who  in  addition  to  being  mentally  defective  were  blind  or  deaf 

— 

— 

Grand  Total 

16 

9 
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TABLE  IV. — Return  of  Defects  treated  during  the  Year  ended  31st  December,  1935. 
Group  1. — Minor  Ailments  (Excluding  Uncleanliness,  for  which  see  Group  VI.). 


Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin  : — 

Ringworm — Scalp  : 

(i)  X-Ray  Treatment 

12 

12 

(ii)  Other  Treatment 

42 

5 

47 

Ringworm — Body 

99 

14 

113 

Scabies 

40 

3 

43 

Impetigo  . 

706 

63 

769 

Other  skin  disease 

29 

3 

32 

Minor  Eye  Defects  : 

(External  and  other,  but  excluding  cases  falling  in 
Group  II.)  . 

275 

21 

296 

Minor  Ear  Defects  .  . 

11 

2 

13 

Miscellaneous  : 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

228 

23 

251* 

Total 

1,442 

134 

1,576 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 


*  Includes  35  children  treated  for  Goitre. 


Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor  Ailments 

— Group  I.). 


Defect  or  Disease. 


(1) 


Errors  of  Refraction  (including  squint) 

Other  Defect  or  Disease  of  the  Eyes  (ex¬ 
cluding  those  recorded  in  Group  I.)  .... 

Total 


No.  of  Defects  dealt 
with. 


Under 

the 

Authori¬ 

ty’s 

Scheme. 


(2) 


741 

39 


780 


Other¬ 

wise. 


(3) 


17 

2 


19 


Total. 


(4) 


758 

41 


799 


No.  of  children  for  whom 
spectacles  were 


Prescribed. 

(1) 


(i) 

Under 

the 

Authori¬ 

ty’s 

Scheme. 


584 


(ii) 


Other¬ 

wise. 


11 


595 


Obtained. 

(2) 


(i) 

Under 

the 

Authori¬ 
ty’s 
Scheme. 


505 


(ii) 


Other¬ 

wise. 


11 


516 


Group  ill. — Treatment  of  Defects  of  Ear,  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  the  Authority’s 

By  Private  Practitioner 

Received 

Total  number 

Scheme, 

in  Clinic 

or  Hospital,  apart 

Total. 

other  forms 

treated. 

or  Hospital. 

from  the  Authority’s 

of  Treatment. 

.Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

82 

11 

294 

34 

7 

1 

12 

89 

12 

306 

34 

49 

490 

(i;  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids  (iv)  Other  defects  of  the  ear,  nose  and 

threat. 

Group  IV. — Orthopaedic  and  Posturai.  Defects. 


Under  the  Authority’s  Scheme. 

(1) 

( 

otherwise . 

(2) 

Total 

number 

treated 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

iii) 

No.  of  children 
treated 

52 

440 

— 

7 

5 

*454 

*This  total  does  not  include  those  treated  by  the  Instructress  in  remedial  exercises. 
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Group  V. — Dental  Defects. 


(1)  Number  of  Children  who  were  : — 
(i)  Inspected  by  the  Dentist  : 

Ags. 

3  . . . 

4  _  _  . . 

5  . . . 

6  ......  . . _ 

7  . . 


9 

10 

11 

12 

13 

14 


Speci  als 


75  \ 
392 
1,044 
1,175 
1,278 
1,296 
1,295 
1,417 
1,329 
1,325 
1,449 
314 


Total 


Total  (Routine  and  Specials) 

(iP  Found  to  require  treatment 

(iii)  Actually  treated 

(iv)  Attendances  mt.de  by  children  for  treatment 


(5) 

Half-days  devoted  to  : — 

Inspection  . 

185 

Treatment  . 

1,226 

Total 

(6) 

Fillings  : — 

Permanent  teeth 

.  3,000 

Temporary  teeth 

156 

Total 

(7) 

Extractions  : — 

Permanent  teeth 

2,179 

Temporary  teeth 

.  12,581 

Total 

(8)  Administrations  of  general  anaesthetics  for  extractions 

(9)  Other  operations  : — 


Permanent  teeth  _  775 

Temporary  teeth  _  5  Total 


12,401 


562 


12,963 


9,884 

7,601 

9,381 


1,411 

3,156 

14,760 

110 


780 


Group  VI. — -Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  . .  . . . . .  6 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses  ......  162,867 

(iii)  Number  of  individual  children  found  unclean  ......  .  .  .  . .  1,078 

(iv)  Number  of  children  cleansed  under  arrangements  made  by  the  Local  Education 

Authority  . . ....  .....  .  .  .  . .  .  . .  .  — 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

[а)  Under  the  Education  Act,  1921  .  .  .  .  .  — 

(б)  Under  School  Attendance  Byelaws  _  _  —  _  — 
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TABLE  V. — SUMMARY  OF  NURSES’  REPORTS  RECEIVED  FOR  1935. 

Defect  or  Disease.  No.  of  Cases 

discovered. 

Malnutrition .  .  .  .  .  .  .  .  .  — 

Clothing  and  Footgear  .  .  115 

Uncleanliness .  .  .  .  .  .  .  .  1,013 

Skin- 

Ringworm  : 

Scalp  .  .  .  .  .  .  .  .  .  37 

Body  .  .  .  .  .  .  .  .  04 

Scabies  .  .  .  .  .......  .  .  .  .  32 

Impetigo  .  .  .  .  .  .  528 

Other  Diseases  .  .  .  .  .  .  .  .  20 

Eye — 

Defective  Vision  and  Squint  .  —  .  .  .  27 

External  Eye  Disease  .  .  .  .  .  .  .  121 

Ear — 

Defective  Hearing  .  .  .  .  .  .  .  .  — 

Ear  Disease .  .  .  .  .  .  .  .  .  2 

Nose  and  Throat — 

Enlarged  Tonsils  .  .  .  .  .  .  .  15 

Adenoids  .  .  .  .  .  .  .  .  — 

Enlarged  Tonsils  and  Adenoids  .  .  .  .  3 

Goitre  . -  . -  4 

Minor  Injuries,  Bruises,  Sores,  etc.  .  — .  —  119 

Other  Defects  and  Diseases  .  . .  137 


Total 


2,237 
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SECONDARY  SCHOOLS. 


MEDICAL  INSPECTION. 


Medical  inspection  and  treatment  is  arranged  by  the  County  Council  in  the  following 
10  of  the  14  secondary  schools  in  the  County : — 


Provided. 

Malmesbury. 

Salisbury,  South  Wilts  School  for 
Girls. 

Trowbridge,  Boys’  High 
Trowbridge,  Girls'  High. 


Aided. 

Fitzmaurice  Grammar  School, 
Bradford-on-Avon. 

The  Bentley  (Caine  County)  School 
Chippenham. 

Devizes. 

Marlborough  Grammar. 

Salisbury,  Bishop  Wordsworth’s. 


At  the  three  aided  secondary  schools  in  Swindon,  medical  inspection  and  treatment  are 
the  responsibility  of  the  Education  Authority  for  that  Borough,  whilst  the  remaining  school 
at  West  Lavington,  also  aided,  has  its  own  arrangements  for  medical  supervision. 


Age  Groups  for  Enspecfion.  Apart  from  those  in  preparatory  departments,  all  the  pupils 
in  the  ten  secondary  schools  coming  within  the  County  Council’s  scheme  for  medical  inspec¬ 
tion,  are  fully  examined  at  least  three  times  during  their  school  careers,  in  the  following 
main  groups — Entrants,  Intermediates  and  Leavers.  Any  scholars  not  coming  within  either 
of  these  groups,  whom  it  is  thought  desirable  to  have  examined,  may  be  put  forward  by 
the  Headmaster  or  Headmistress  at  any  of  the  routine  visits  of  the  Assistant  County  Medical 
Officers.  The  numbers  on  the  school  rolls  on  the  1st  October,  1935,  totalled  2,653. 

Medical  examination  is  a  condition  of  entry  to  the  schools  and  all  new  scholars  are 
inspected  as  soon  after  admission  as  possible  during  the  autumn  term,  so  that  any  defects 
which  may  tend  to  render  them  incapable  of  receiving  full  benefit  from  the  opportunities 
afforded  by  a  secondary  education,  may  be  detected  and  remedied  at  once,  and  to  ascertain 
if  any  are  so  physically  handicapped  as  to  be  totally  unfit  for  admission.  No  pupil  was 
rejected  during  the  year  on  medical  grounds,  although  one  is  to  be  kept  under  close  observation, 
and  in  another  case  the  parents  refused  to  allow  their  child  to  be  examined  by  the 
County  Staff  with  the  result  that  it  was  not  possible  to  advise  the  Education  Department 
that  she  should  be  accepted. 

The  examination  of  the  "intermediate"  and  "leaver"  groups  takes  place  during  the 
Spring  term. 

Five  hundred  and  forty-three  entrants  were  examined,  compared  with  604  in  1934,  of 
whom  106,  or  19.5  per  cent  as  against  23.84  per  cent  in  the  previous  year,  were  found  to 
require  treatment  .  Six  hundred  and  fifty-five  scholars  were  examined  in  the  remaining 
routine  age  groups,  giving  a  total  of  1,198  fully  examined.  This  total  is  378  less  than  the 
figure  for  1934.  Of  the  intermediate  group,  18.3  per  cent  were  found  to  require  treatment 
and  of  the  leavers  16.2  per  cent.  The  previous  year’s  percentages  were  20  and  18  respec¬ 
tively  and  the  results  of  medical  inspection  generally  were  thus  more  favourable. 

A  detailed  summary  of  the  defects  discovered  on  inspection  will  be  found  in  Table  II 
(A),  the  majority  of  which  come  under  the  headings  of  "eye,"  "deformities  (defects  of 
posture),"  "malnutrition"  and  "nose  and  throat." 
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FOLLOWING-UP  AND  MEDICAL  TREATMENT. 

At  each  routine  visit  all  scholars  found  at  previous  inspections  to  be  defective  are 
re-inspected  and  are  thus  seen  twice  every  year.  These  inspections  are  not,  of  course,  full 
-examinations  but  only  in  respect  of  the  condition  previously  reported.  During  the  year 
1,260  re-inspections  were  made,  compared  with  1,087  in  1934.  The  object  of  re-inspection 
is  to  ascertain  if  the  advice  given  has  been  followed  and  to  keep  under  observation  those 
cases  which  have  not  previously  required  treatment  so  that  appropriate  steps  may  be  taken 
should  the  particular  ailment  progress.  Where  it  is  found  that  the  Assistant  County  Medical 
Officers’  recommendations  have  been  ignored,  efforts  are  made  either  by  direct  communica¬ 
tion  with  the  parents,  through  the  school  nurse,  or,  as  a  last  resort,  by  the  intervention 
of  the  school  governors,  to  ensure  that  the  necessary  treatment  is  provided. 

Medical  treatment  is  provided  on  the  same  lines  as  in  the  elementary  schools  and 
parents’  contributions  are  assessed  on  a  recognised  scale  in  accordance  with  their  means. 

The  treatment  given  during  the  year  is  outlined  in  the  following  paragraphs. 

Visual  Defeats.  Seventy-one  cases  of  defective  vision  requiring  refraction  were  reported 
as  a  result  of  medical  inspection  during  the  year,  and  in  each  case  the  parents  were  offered 
the  opportunity  of  availing  themselves  of  the  facilities  of  the  Eye  Clinics  which  are  held 
in  the  County  by  the  three  ophthalmic  surgeons  as  occasion  demands  at  various  centres. 

A  total  of  141  cases  of  defective  vision  which,  of  course,  included  many  old  cases, 
were  referred  to  the  clinics  for  refraction  compared  with  149  in  1934.  Glasses  were  pre¬ 
scribed  in  121  instances  and  obtained  under  the  County’s  arrangements  in  109— a  percentage 
of  90.  One  hundred  and  twenty-six  scholars  attended  at  the  Clinics  for  re-examination, 
but  no  change  of  glasses  was  advised.  Altogether,  302  attendances  were  made. 

In  18  cases  the  parents  preferred  to  have  private  treatment  and  glasses  were  prescribed 
and  obtained  for  14. 

Three  children  were  treated  for  minor  external  eye  troubles  by  the  school  nurses. 

The  above  details  are  summarised  in  Table  IV,  Group  II. 

Dental  Defects.  The  statistics  relating  to  the  work  of  the  County  Dental  Staff  in  the 
secondary  schools  during  1935,  is  given  in  Table  IV,  Group  V.  The  report  of  the  Chief 
County  Dental  Officer  is  as  follows  : — 

“The  Dental  Officers  visited  all  the  secondary  schools  in  the  County  during  the  year. 
“Of  1,929  scholars  examined,  1,274  or  66  per  cent  were  found  to  require  treatment, 
“compared  with  72  per  cent  in  1934.  The  large  increase  in  the  amount  of  work 
“done  during  the  preceding  year  is  probably  responsible  for  the  lower  percentage 

“requiring  treatment  this  year.  Treatment  was  actually  given  to  853  scholars,  or 
“67  per  cent  of  those  requiring  it.  This  figure  is  still  lower  than  that  for  elementary 

“schools,  but  represents  an  increase  of  8  per  cent  over  the  figure  for  the  year  1934. 
“The  statistics  of  work  done  can  be  examined  under  Table  V.  and  shows  a  further 
“increase,  the  number  of  fillings  rising  by  206,  extractions  by  79  and  administrations 
“of  general  anaesthesia  by  27. 

“The  sum  of  £17-17-6d.  was  collected  in  sixpenny  fees  during  the  3^ear. 

Tonsils  and  Adenoids.  Simple  cases  of  enlarged  tonsils  and  adenoids  not  complicated 

by  other  conditions  are  referred  direct  to  the  local  voluntary  hospitals  with  which  the 

County  Council  has  arrangements  for  these  operations  after  the  consent  of  the  family  doctor 
and  parents  has  been  obtained. 
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Daring  the  year,  four  such  operations  were  performed  under  the  County  Council’s 
arrangements  as  compared  with  three  in  1934.  In  addition  ,  operations  were  arranged  privately 
by  the  parents  in  two  cases. 

The  more  complicated  cases  of  ear,  nose  and  throat  defects  are  referred  to  the  specialist 
clinics  and  are  dealt  with  in  the  following  section. 

Ear  Disease  and  Hearing.  Nine  new  cases  of  ear  disease  and  defective  hearing  were 
reported  by  the  Assistant  County  Medical  Officers  as  well  as  44  other  conditions  of  the  nose 
and  throat.  Only  14  of  these,  however,  were  found  to  require  immediate  treatment  and 
were  referred  with  other  cases  reported  previously  to  the  Ear,  Nose  and  Throat  Clinics. 

A  total  of  21  children  attended  the  clinics  during  the  year  and  operations  were  advised 
in  10  instances.  Eleven  operations  were  arranged.  Direct  comparison  between  the  numbers 
recommended  for  operation  and  the  operations  performed  during  the  year  is  not  possible 
as  the  number  given  in  respect  of  actual  operations  includes  some  cases  recommended 
during  1934,  which  it  had  not  been  possible  to  admit  to  hospital  before  the  close  of  the 
year.  Similarly,  some  of  the  operations  recommended  this  year  will  not  be  performed  until 
early  in  1936. 

The  attendances  at  the  clinics  during  the  year  numbered  38. 


Crippling  Defects.  Fifteen  new  cases  were  referred  to  the  Orthopaedic  Clinics  during 
the  year  under  review  and  27  old  cases  continued  to  attend  as  recommended  by  tha 
Surgeon.  A  summary  is  given  in  the  following  table  : — 


Defect. 

Clinic. 

Totals. 

Corsham. 

Devizes. 

Salisbury. 

Swindon. 

Trowbridge. 

Surgical  Tuberculosis 

— 

— 

— 

1 

— 

1 

Congenital  Deformities 

— • 

1 

1 

— 

1 

3 

Infantile  Paralysis  . 

— 

— 

— 

— 

1 

1 

Rickets 

— 

— 

— 

1 

2 

3 

Spastic  Paralysis 

— 

— 

— 

— 

— 

— 

Scoliosis 

— 

— 

— 

1 

— 

1 

Osteomyelitis 

— 

— 

— 

— 

— 

— 

Postural  Defects 

4 

7 

1 

3 

7 

22 

Other  Defects 

2 

2 

1 

1 

5 

11 

Totals 

6 

10 

3 

7 

16 

42 

One  hundred  and  thirty-eight  attendances  were  made  at  the  Clinics  by  the  42  cases, 
and  two  children  were  admitted  as  in-patients  to  the  Bath  and  Wessex  Children’s  Ortho¬ 
paedic  Hospital. 


Cases  of  faulty  posture,  flat  feet  and  spinal  curvature  were  referred  to  Miss  Rolleston, 
the  Instructress  of  Remedial  Exercises,  who  has  since  left  the  County  service.  The  position 
with  regard  to  remedial  exercises  in  secondary  schools  has  been  fully  described  in  previous 
reports  and  has  not  materially  altered. 

Ho&rf  Clinics.  Twenty-seven  cases  of  heart  disease,  either  definite  or  suspected,  were 
reported  by  the  Assistant  County  Medical  Officers  as  a  result  of  routine  examination  during 
the  year,  with  recommendations  as  to  treatment  in  nine  instances.  Seven  of  the  latter 
cases  were  referred  to  the  Clinics  for  examination.  Two  boys  and  one  girl  were  found  to 
be  suffering  from  rheumatic  heart  disease,  three  boys  had  no  organic  disease  of  the  heart, 
and  in  the  remaining  case  a  definite  diagnosis  was  not  reached,  and  a  further  examination  will 
be  made  later. 
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Nine  old  cases,  four  boys  and  five  girls,  attended  the  Clinics  again  for  re-examination 
as  advised  by  the  Consulting  Physicians.  The  diagnoses  remained  as  previously — one 
rheumatic  heart  disease,  three  congenital,  and  five  no  organic  disease. 

Attendances  at  clinics  were  made  as  shown  below : — 


Centre. 

No.  of  Attendances. 

Chippenham  ....„ 

.  4 

Malmesbury  . 

....  . 

— 

Salisburv 

— 

Savernake 

.  4 

Swindon 

— 

Trowbridge 

— 

.  10 

Total  18 

The  treatment  recommended  is  summarised  in  the  following  tables : — 

New  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 
Ear,  Nose 
and  Throat 
Clinic. 

Restrictions 
as  to  drill 
and  games. 

Referred  to 
family 
doctor. 

No 

treatment 

or 

restrictions. 

May  rightly 
be  irregular 
in  school 
attendance. 

Chippenham 

3 

1 

2 

Malmesbury 

...... 

M..M 

Salisbury 

M.M. 

«.«.«* 

Savernake 

2 

2 

••••»« 

M,.M 

Swindon 

Trowbridge 

2 

2 

Old  Cases. 


Centre. 

No.  of 
children 
examined. 

Referred  to 

Ear,  Nose 
and  Throat 
Clinic. 

Restrictions 
as  to  drill 
and  games. 

,  Referred  to 
family 
doctor. 

No 

treatment 

or 

restrictions. 

May  rightly 

be  irregular 
in  school 
attendance. 

Chippenham 

1 

1 

Malmesbury 

Salisbury 

...... 

...... 

Savernake 

2 

2 

...... 

Swindon 

•••••• 

M«... 

Trowbridge 

6 

1 

5 

Feeding  Of  Sil-Nourished  Children.  Twenty-six  new  cases  requiring  treatment  on  account 
of  malnutrition  were  reported  during  the  year  compared  with  43  in  1934.  In  other  cases, 
reported  previously,  it  was  again  advised  that  cod  liver  oil  should  be  given  during  the 
winter  months  and  emulsion  was  provided  at  school  for  28  scholars  and  milk  for  two  at 
the  expense  of  the  County  Council.  At  the  Malmesbury  Secondary  School,  milk  for  one 
pupil  was  provided  from  a  school  fund. 

It  was  considered  in  the  remaining  cases  that  the  parents  were  able  to  provide  the 
emulsion  or  extra  milk  themselves  and  they  were  advised  accordingly. 
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Supply  of  Milk.  The  Scheme  of  the  Milk  Marketing  Board  for  the  supply  of  milk  for 
normal  children  at  the  rate  of  Jd.  per  third  of  a  pint  has  been  adopted  at  eight  of  the 
10  Secondary  Schools. 

Full  details  of  this  scheme  were  given  in  the  Elementary  Schools’  section  of  last  year’s 
report.  A  total  of  625  scholars  is  having  milk  daily. 

Uncleanliness.  It  is  satisfactory  to  record  that  only  one  instance  of  uncleanliness  was 
reported  during  the  course  of  medical  inspection  and  this  was  not  a  very  pronounced  case. 

Goitre.  Three  fresh  cases  of  goitre  requiring  treatment  were  discovered  at  the  routine 
inspections.  Treatment  under  the  County  Council’s  arrangements  is  given  for  a  period  of 
three  months  in  the  first  instance  and  continued  where  necessary  for  further  similar  periods 
on  the  recommendation  of  the  Assistant  County  Medical  Officers.  Treatment  was  provided 
in  four  cases  during  the  year. 

Co-operation  with  Teaching  staffs.  The  continued  unfailing  support  of  the  teaching 
staffs  of  the  ten  secondary  schools  concerned  has  enabled  our  arrangements  for  medical 
inspection,  dental  treatment  and  remedial  exercises  to  proceed  smoothly  during  the  year 
and  their  help  is  greatly  appreciated. 

New  Headmasters  whom  we  welcomed  during  1935  were  Mr.  Gotch  at  the  Bentley 
(Caine  County)  School  and  Mr.  Heckstall-Smith  at  the  Chippenham  Secondary  School. 
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SECONDARY  SCHOOLS. 
TABLE  1. 

A.  Routine  Medical  Inspections. 
Number  of  Inspections  in  the  prescribed  Groups  : 


Entrants  .  .  .  .  .  543 

Second  Age  Groups  .  .  .  398 

Third  Age  Groups .  .  .  .  241 

Total  .  El  82 

Number  of  other  Routine  Inspections  16 

Grand  Total  .  1,198 

B. — Other  Inspections. 

Number  of  Special  Inspections  .  .  .  41 

Number  of  Re-Inspections  .  1,260 

Total  .  1,301 


C. — Children  Found  to  Reouire  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Uncleanliness  and  Dental  Diseases). 


Prescribed  Groups  : 

Entrants  .  .  .  .  .  106 

Second  Age  Group .  .  .  73 

Third  Age  Group  .  .  .  39 

Total  (Prescribed  Groups)  .  .  .  218 

Other  Routine  Inspections  .  .  .  .  2 


Grand  Total 


220 
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TABLE  II.  (A). — Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31st  December,  1935. 


Defect  or  Disease. 

U) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  r 

)efects. 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment. 
(5) 

Ringworm  : 

1  Scalp 

— 

— 

— 

— 

Skin  , 

2  Body  ....  . 

— 

— 

— 

— 

*s 

3  Scabies 

— 

— 

— 

— 

i 

4  Impetigo 

— 

— 

— 

— 

1 

w5  Other  Diseases  (Non-Tuberculous) 

- — 

4 

— 

1 

TOTAL  (Heads  1  to  5) 

— — 

4 

- . 

1 

f  6  Blepharitis  .  ......  _  _ 

2 

2 

— 

— 

7  Conjunctivitis  .  .  . 

— 

- — ' 

— 

— 

1 

8  Keratitis 

— 

— 

— 

— 

I 

9  Corneal  Opacities  .  .  . 

- - 

— 

— 

— 

Eve  t  10  Other  Conditions  (excluding  Defective 

Vision  and  Squint) 

1 

6 

— 

— 

TOTAL  (Heads  6  to  10)  ..... 

3 

8 

— 

— 

11  Defective  Vision  (excluding  Squint) 

71 

92 

2 

2 

^12  Squint  . . 

— 

1 

— 

— 

f  13  Defective  Hearing  . . 

1 

- - 

— 

— 

Ear  < 

14  Otitis  Media  . . 

— 

— 

— 

— 

15  Other  Ear  Diseases 

2 

6 

— 

— 

f  16  Chronic  Tonsillitis  only 

1 

5 

— 

- - 

17  Adenoids  only 

1 

1 

— 

— 

Nose  and  Throat  »,  18  Chronic  Tonsillitis  and  Adenoids 

— 

— 

— 

— 

(_19  Other  Conditions 

11 

32 

— 

1 

20  Enlarged  Cervical  Glands  (Non-Tuberculous) 

— 

2 

— 

— 

21  Defective  Speech 

1 

4 

— 

— 

f  Heart  Disease  : 

Heart  and 

1  22  Organic 

4 

3 

2 

1 

Circulation 

,  23  Functional 

3 

14 

— 

— 

^24  Anaemia 

1 

5 

— 

■ - - 

f  25  Bronchitis 

1 

— 

— 

— 

Lungs 

|^26  Other  Non-Tuberculous  Diseases 

1 

1 

— 

— 

f  Pulmonary  : 

|  27  Definite 

— 

— 

— 

— 

1  28  Suspected 

— 

— 

— 

— 

Tuberculosis  J  Non-Pulmonary  : 

i  29  Glands  . 

— 

1 

— 

— 

1  30  Bones  and  Joints  . 

— 

— 

— 

— 

|  31  Skin 

— 

— 

— 

— 

32  Other  Forms 

— 

— 

— 

— 

TOTAL  (Heads  29  to  32)  ..... 

— 

1 

— 

— 

f  33  Epilepsy 

— 

— 

• — 

— 

Nervous  System* 

|  34  Chorea 

— 

1 

— 

— 

(^35  Other  Conditions 

— 

2 

— 

“ - 

f  36  Rickets  .  .  ..  .....  ..... 

■ - - 

— 

— 

— 

Deformities 

(  37  Spinal  Curvature 

2 

3 

— 

— 

|^3S  Other  Forms 

78 

43 

3 

3 

39  Malnutrition 

26 

24 

1 

— 

40  Other  Defects  and  Diseases  (excluding 

Uncleanliness  and  Dental  Diseases) . 

25 

30 

6 

9 

Total  . 

232 

282 

14 

17 
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TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1935. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as  Minor 

Ailments). 


Defect  or  Disease. 
(1) 


Errors  of  Refraction  (including  squint) 
Other  Defect  or  Disease  of  the  Eyes 

Total 


Numbe 

r  of  Defects  Dealt  with. 

Under  the 
Authority’s 
Scheme. 

(2) 

By  Private 
Practitioner  or  at 
Hospital  apart  from 
the  Authority’s 
Scheme. 

(3) 

Total. 

(4) 

141 

3 

18 

159 

3 

144 

18 

162 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority's  scheme  _  _  _  _  _  _  121 

(b)  Otherwise  —  —  _  _  _  _  _  _  _  14 

Total  —  135 


Total  number  of  children  for  whom  spectacles  were  obtained  : — 

(a)  Under  the  Authority's  Scheme  _  _  _  _  _ 

(b)  Otherwise  «...  .  •.«...  *.m«.  .  ......  .....  ....  . 

Total 

Group  III. — Treatment  of  Defects  of  Ear,  Nose  and  Throat. 


109 

14 

123 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the  Authority’s 

By  Private  Practitioner 

Received  other 

Total  number 

Scheme,  in  Clinic 

or  Hospital,  apart 

Total. 

forms  of 

treated. 

or  Hospital. 

from  the  Authority’s 

Treatment. 

Scheme. 

(1) 

(2) 

(3 

) 

(4) 

(5) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

2 

— 

11 

1 

1 

1 

— 

— 

3 

1 

11 

1 

6 

22 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids,  (iv)  Other  defects  of  the  ear,  nose 

and  throat. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme. 

(1) 

Otherwise. 

(2) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Total 

number 

treated. 

No.  of  children 
treated 

2 

— 

42 

— 

— 

42 

46 


Group  V. — Dental  Defects. 


(1)  Number  of  Children  who  were  : — 

(i)  Inspected  by  the  Dentists  : 


Routine  Age  Groups 


i 


Age 
’  9 
10 
11 
12 

13 

14 

15 

16 

17 

18 
.19 


Specials 


Total  (Routine  and  Specials) 


(ii)  Found  to  require  treatment 

(iii)  Actually  treated 

(iv)  Attendances  made  by  children  for  treatment 


(5)  Half-days  devoted  to — 


f  Inspection 
(^Treatment 


(6)  Fillings — 


(7)  Extractions — 


f  Permanent  teeth 
Temporary  teeth 
f  Permanent  teeth 
(^Temporary  teeth 
(8)  Administrations  of  general  anaesthetics  for  extractions 

f  Permanent  teeth 
Temporary  teeth 


(9)  Other  operations 


26 
181 
1241 

423 
160 

289^ 

-J 


Total 


Total 


Total 


Total 


1 

5 

289 

404 

376 

398 

262 

73 

34 

8 

2 


1852 

77 


1929 


1274 

853 

1344 


207 


1241 


583 


30 


289 


